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1. SUIML.RY. 


ae In the attached. report an attcmnpt has been made 
to present ea picture of the organization and Function of the 
Medical Service of the German /ir Foree during World “ar II, 
Gextaia of the aspcets of the subject abe trcated graphically 
and in detail in the appcndiccs, 


b. TAis study is the result of investigation per- 
formed by a team of six officcrs assizned to the project by 
the Air Surgcon. Tac groundwork was laid in the United States 
through the consultation of documents and individuals of 
expsricnce. he Group was then sent to the Europcan Theatcr 
of, Oncrations to extend and continus its studics under the 
guidance of the /ssistant Chief of Staff, T:tclligenee and the 
Surgeon, Headquarters, United Statcs Strategic ‘lr Forecs in 
Furops, | 


c. During the course of the investigation various 
high Staff Officers ss well as many personnel of tac Lower 
echelons of the Medical Service of the German “ir Forec, were 
intcrrogatcd, Trips were nade to important aospital installa- 
tions, rescareh estcablishnmcnts, universitics, redical schools, 
industrial concerns, airfields and aviation research ccnters. 
f list of the major installations visited, docunmcnts consulted 
and the nersonncl int«rrozated, is attached. . 


Qe CONCLUSIONS 


a, It is the opinion of this Group tart with the 
exception of a few isolated instances the organization and the 
function of t.ic Medical Service of the German ‘ir Force was 
infcrior to thet of the United Statcs ‘rmy /ir Forecs. 


be. In general, tas organization of the Medical Scrvice 


of the German (ir Foroc élascly naralleled thet of the Anerican 
Air Force, However, there were turee major points worthy of 
note. 


(1) The “Veehrmacht (overall German ? ilitary Con iand, 


encorpassing the *rny, Navy and /ir Force) 


Aad, at a high staff level, a Sure: on Generel, 
Tac three Surgcon Generals, those of the /rny, 


Navy and the ‘ir Forec, were under hin fron 
the standpoint of overall policy and for the 
purpose of coordination of the various pro- 
fessional functions of the three serviccs, 


(2) The Surgeon General of the Yerman ‘ix Forec 
had jurisdiction of all hospitals in the 
Gorman Jir Force areas. These includcd 
hospitals in combat zoncs. 


(3) The Surgcon Gencral of the German ‘ir Forece, 
during the last phasc of the war, functioncd 


through the Quartermaster Gonersl and was not 


SLE OPE Aa ARB OT: BRC Chief: .of Staff, 


c, Tons first two points mcontionca above arc worthy of 
considcration ana study. With refer nee to the third point the 


staff relationship of the 4ir Surgeon of the imerican ‘ir Force 
to the Chicf of Staff is considered superior to the staff rcelatio) 
Ship of the Surgeon General of the German “ir Force, 


d. i. seniority list for the nromotion of officcrs as 
well as a closcly followed policy of a minimal period in grade, 
did much to keep up the morale of German medical officers, 


6 Tae elastic Table of Organization, ficld.and fixed 
organizations, whereby an cligible individual might bc promoted 
to the next higher grade irrespective of the cxistence of a 
position vacancy, also helned morale. | , 


f, The maintenance of highly trained medical personnel 
and other profcssionelly traincd individuals in officcr status, 
of administrative officers an semi-officer lLcosser pay status, and 
of nurses and medical technicians on civilian status, placed cach 
of the specinliazcd groups: in a PPAPORPSOAR HEY equitable position, 


8. In tac profossional care of nersonncl there was 
little that th: German 4ir Force employed that wes not equalled 
or bottercd by compnrabls Aucrican Arny profcssional scrviccs. 
Tic-lack of penicillin was. most koonly folt by the hospital staff: 
end it was particularly missed in the troatment of Gonorrhea. 

The nospital stutus trceatuent of all Venorceal Discases by the 
Medical Scrvice of the Gorman ilr Force sca iia particularly to 
result in wasted manpower, 


he Frosi the standpoint of disease control Melaria, 
Typhus, Vencrceal Discase and, to a losser cxtent, Infcetious 
Hepatitis, seemcd to have offs red the greatest problens to the 
Goernean Air Forec.e. In the civilian populations, Searlet Fever, 
Diphtheria and Pulmonrry Tuberculosis, were of greatest concern, 
Epidemics of respiratory discsses were never a menace. 


i. Physical standards for flying duty wore much less 
rigid than thosc'of the AmMerioan “ir Forec, At the discretion 
of the examining surgcon defects night be waived and e candidate 
acca ted for flying treining, or a trsined flicr continucd in 
flying duty despite rcletively major defects. 


j. Care of flving personnel was centralized in special- 
ized ricdioral instellations rcmote fron actual bases of operation. 
This frequcntly fPosulted in the disadvantage of lack of constant 
observation of flying personnel by . nedienlL offiecr trained, and 
expericnecd in ‘viation Mcdicinc *s woll as ia the carly initia- 
tion of preventive menasurcs in the care of flicrs. 


K, Training of re dical officers in aviation medicine 
was poorly orennized, Consisting of brief courses hold et irregul 
intervals at various research ccnters. However, frequent meeting 
werc held whereby an cffort was made to kcep medical offiecrs who 
head becn trained in J.viation Mcdicine, well inaforncd conecrning | 
recent advances in their field, | : | 


le Jip evacuation was wold organized and used oxtcn- 
sively with cxecllent benefit to the /fny, 


/ 


“ 
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few. The. medi¢eal aspects of Lying Safety were thorough 
and well arganized. #). We MA oes 


n. The organized care sf neuropsychiatric casualtics 
in the German fir Foree was cfficient. "Wowever, there was a very 
definite shortare of psychiatrists csnecislly of trained psycho 
therapists. Neuropsychiatric sclection on the basis of personality 
scened to have been intclligently nendled and not ruled by rigid 
regulation. 


o, Flying fatigue, combat fotigue, anxicty rcactions, 
and psychogcnic disturbances occured and presented problems, In 
research and .therupy cmphasis was pleced on th: organic aspect 
of these disorders. TG utilization of snccinlly treincsd psychiae 
trists as Mcntal Hysicne and Torale Officcrs in all’ probability 
did not free military personnel fror enotional conflict disturban¢e: 
Tiis is cxenplified in the larse incidénec of psychoso.untic discas¢ 
abnormel behaviour and suicido. However, nod cvidenes that a fina ite 
of morale in the GSrmean wir Forec had contributcd to tne defcat © 
of Germany, ‘could be elicited. : 


pe Neurosurgieonl care of easucltics fron brain injurics, 
and their after-carc, scened to have been an cxecllent dcvelop- 
mcnt. Tie incresasced incidence of neuritis as a complication of 
various diseases, insufficicntly explained but cvident, rendered 
diphtheria and typhus problems of neuroloviesnl importance. 


Ge THe Gernan concaption of /viation Medicine was very 
broad. It cahnodicd all phastsref- the care, physical, mental and 
psycholozical, of the Peregna of lt entogorics of the German 
‘ey Fores, 


re Tie scope of terman ‘ir Forec Mcdical Rescairch was 
also very broad, Ticir resesrch progran, in addition ts the usual 
avintion mcdical subjects, included investigetions of many discescs 
such as Malaria, Typhus : nnd Infectious “4cpatitis, as well as suhe 
jcets such as bomb injuries, the psycholo ic1] cffcets of tcrror 
bonbs, the psychological asnccts of fun sighting, development of 
sun sishts ete. Ff e prablen developed reletive to the carc of 
Gernin ‘ir Forec personnel or to the tasks they performed, the 
Surgeon Gencral. of the °F was free to direct any rescarch thet 
he FORE TAMEC ABET Ys Le one Wee on eae 


TG se. t German ovietion Medical Investigntors, cxcopt ‘in A: 
ow instances, didnot: Appear ta apply such rigid-controls to ‘thoir 
experincnts as. nave been de aendca bv pumerican idcals of scicntific 
Approach, | ; ead 


ie } t, Scveral Gernan clectrophysical laboratory techniques 
were cxccllent, and can be applied to “ticrican studics. /nong thes 
tc-chniques is tho Magnetic oxygen analyscr developed by Prof. 

Rein of G&8ttingen, 


Us In general, German ‘.viation Medical investigators 
WeELC extending their studies” to greater extremes of speed, altitude 
aceclerative forecs, ctc., than has been the casc among émerice on 
vestifato _ +S 
in | igetors i ¥ - 
Ve /mong the nos tuinterceting veaca bei neeramiad wero 
the investisz sitions conecrning altitude acclinna tization, re-warmning 


eat he 
SECT 


of individuals who were in a state of shock following prolonged 
exposure to cold, the paradox offcect, time periods that flying 
personnel can ronain at e3 fbrene altitude, DPT onxint, aluminium 
impregnated clothing for fire and heat nrot tcetion, ejeotion 
parachute scats, and those conecrning parachutes which allow 
slow dcoeloration during opening. ata . : 


We mhe Gormans hed eBags NDT paint which is des- 
eribed in the body of this Report, Tho paint is casy to apply and 
for-.a period’ of 8 to 12 weeks kills flics ang nosquitoes. 


x. An extensive nayehological testing procedure for 
the séte tion of OF officers, and for the sc non and class- 
fication of specialists, cxistcd from th: time of the creation 
of the Luftwaffe until February 1942, on which date the entire 
program wes discontinued, This program was administratively seper- 
ate fron the GF Medical, Scrvicc. | ‘ 


oe Pavanelue eet testing, as it existed prior to 1942, 
was very thorough. As many as threc days were devoted to the 
exanination. Examiners attompted to cvaluate the totel chility 
and personality af the candidates, There was no uniforn objcetive 
method of administering and scoring tests or of arriving ae nuner}r 
cal aptitude ratings. 


| ee No uniform proccdurs existcd for sceuring follow-up. 
Gata or for validsting the psychological testing »rocedurcs. Modex 
methods of statistical nnalysis were not enplayed. The act result 
was that little or no worthwhile rcscareh ¢ lata. on scleetion tcsts: 
were -accunulsted, 


3. " RECOMMEND,.TIONS, 


tie Ib cannot be recomnonded that ang broad changes be 
ade in the organization or function of the Mcd§eal Scrvice of the 
iF as a result of the Study, “Yow. ver, certain of the conclusions 
listed above and certain factors brought out in the body of this 
rapor should be stuciea for possible application. ~ 


by Scveral ‘viation Medicine rcscarea projcets which 
were beilng:carricd on ja Germany at th cnd of the war arc cons 
corned with inportant problems of dircct intcrest to the /'F. ‘In 
viow of the possibility of securing unique and valuxole findines, 
it ls recormiendcd that a number of these res: ayeh paver be come 
ple ated unter direction oF *'? officers, 


c. Tie use bhat the Surgeon General of the G’F x aes of 
outstanding rescarch specialists, allowing these mien to continue 
work in ticly own lLahoratorics but vith official status in the 
GF medical.rcescarch progran, offors nany advantages. Jt is fecon- 
monded that this plan be studicd, especially wita respcet to the 
post war medical research progran of the ‘iF. 
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le GENERAL STATEMENT 


&e This report embrecas em cttompt to construct a 
picture of the orgenizetion, the function end chief ectivities 
of the Medical Service of the Germen 4Jir Foree during World Wer 
Ite In compiling it the suthors heve tried to maintcin strict 
objectivity o 


be The structure end policy of the GAF wes quite 
flexible and was veried from time to time to meet militery de- 
mendse The structure end policy found to heve been pursued ane 
yeer wes not elways appliceble to other yeers. Tho picture 
therefore of necessity is e« general one, Furthermore, it is 
the impression of this group thet the Medical Service of tha 
GAF did na depend to eny great extent upon e well defined set 
of regulationse Hmphasis seems to heve be~m pleced upon the 
eee eereful. selection of men for key positions end then these men i 
ny Ae were depended upon for interpretation and enforcement of policy. iy 
oy Consequently, the procedures followed by one men vericd et 
times from those followed by others im similer position. This 
fector hes elso meade it diffictlt to deel other then in general 
terms with certcin subjects discussed in this report. 


2e ORGANTAATION OF THE GE GERMAN TR FORCE acon 
SERVICES 


fe  Reletion to the Wehrmecht 


(1) The Wehrmacht contrery to rether cammon im- 
pression wes the highest overe]l Germen 
military ccmmend y encompnssing ell three 
services +'the jrmy, thse Nevy ‘end the 4ir 
ForceGe 


‘(2)’ Mme nigh steff level of the Wehruecht there 
- Was on office of Wehrmacht Senitetsinspektion 
(Surgeon. Generel of the Wehrmecht) who formur 
leted end directed overell medical policies 
for ell three services of the Wehrmecht, © : 
jemely, the Army, Nevy cnd 4ir Force, In vie 
respect to medicel metters he hed commend i 
jurisdiction over the Surgeon Generel of the : 
three ‘Rarvices under him. 


=. > 


; to_tho Iuftweffe Stott y 


(1) The mwdice] service of the Germen dir Feree : 
was reorgenized severe] times from 1939 to rei 
19454 This wes in kceping with the reorgen- ae 
izetion of the Luftweffe es e whole. The 

ir Lest reorgenizetion pleced the Chef des Senir 

a tétsvosen (Surgeon Generel of the GAF) under 
mai the Quertemmester Generel who im turn wes 

under the Chief of Steff, 4 history of the 
devel opment of the m dicel services es given 

pa the Surgeon Generel. ae the coin is Nl Mae gh 

: endix I. The mek of, 


ae ‘the. rund ticue ‘of. Ge2.end-G-4 of the dry 
-.s Generel. Steff besides. heving. under his juris~ 
3, ; » dietion- the CAF cceeenaee ‘end oe Ground 
Fortes, ;. sea ; 
(2) ‘The functions of. the quertemester : sacar 
“| together with eomplete . orgenizetionel -cherts 
ere being - veported.in deteil by the Perscnnel 
‘end Manegement -Control, Sections of the 
.. Exploitation Deem wel, US Stretegic &iLv 
. Forces in Buropes Létenhad’ in Zppendix EI 
is en. ebbrevieted Orgenizetionel . chert of 
the Luftweffe shoving the staff positicn 
‘end verious reletionships of the Surgeon ~ 
. Generel to ovham functi che of the Gernen 


| Air Forea, : genes 
Ce errgnizction < of the | Stese of tthe Su rgeon Generel 
of the Gar. | en Lae ee Sl 


“ye 
3 


om In spite: of kha. orgenizetion es cacy, ny, ‘the 
Surgeon Generel of. the ‘GLF wes. given rele~ 
tively freo rein on all me dicel matters» re 
edministrative metters such es construgtion 
of hospitals. end supply were teken’ up vith, 
the Quertermester Generel, wherees elt import- y 
ont medicel matters requiring finel ‘deci- | 
“lalon-were teken up vith the Supreme Commender 
i. of the G4F or his Chiof of Steff. 


(2). The Steff of the Surgeon. Generel consisted 

“of the Surgeon Generel, a Chief of: Staff, 
‘end Chiefs of four depe riments, gach déepert- 
Ment heaving ¢ number’ of divisions. The four f 
depertments weres Depertnent 4, Orgenize- ; 
tion; Depertment By, Medical Professionel 

| ‘Bervices; Depertment C, Air Reid Protections 

} ad: Deparment Dy idministretive Boerds 


(3) The Depertment of Orgenizetion. Wes divided - 
\ - into three mein sections, nemely,: a). Organi- 
zation end. Operetion, b) Personnel end c) . 
Supply. The Department of Medicel Professi on- 
el Services wes clso divided into three sec- 
2. BLONSy, c) Conveleseent end Hygienes.b) 
. svietion medicine, end ¢) Statistics. The 
| .». Sir Reid Precaution Depertment hed. & sub} 
Peak division for protection egeinst gas ° which 
rs f + fonuule ted. plens.for ges protection, in ed- 
; _-, Gditien to protection agelnst bombs and fire, 
Be Oo gama : eS The «dninistretive Boerd Bepertiuent took. 
Saat ' mos Gere. of+ finence.. end: budget of the GAF Medical 
Cotas ior Saxvice ingofer. 28, “the Surgeon Generel of SEAS 
¢ _» the Luftyeffe-ves_respomsible, This depert- oe 
s) Ment elso-cored. fon-Loeel office necessities, Wee 2 


eA brass Hii: The Onceniantion;end Pane tone) chert of the | Rete) aS 
Surgeon General!s office of the GAF is ate wh ss ea 
/ » *eched es sialon III, . 4 Be 


Nase (0 
‘ 


de Chein of She ae in end Asminis tee tion 
f (1) Beles the ievel of ths Surgeon Generel of 

, the GiF were the surgeons of the Luftflotten * 

(sir Force), Fliagerkerps (Divisions), 

Luftgeu's (Service Came nds), end Gruppen 

(Groups). The Flekkorps wes on en equel 

level with the Fliegerkorps, 4 chert shove 

ing the chein of commend ¢t verious levels 

is otteched cs &ppendix IV, -It will be noted 

thet no surgeons were essigned- to the Gesch- 


- weder (ings) end only Medicel Depertuent 
. enlisted men vere Bet Eset to the Staffeln 
(Squadrons), 


(2) Gemeny was divided into e number of Luftgeu 
heedquavters end es hore territories were 
conquered Field Luftgeus vere esteblished in 
the newly ecquired territory. En general, 
the Luftgeu -hed jurisdiction end responsi~ 
bility over ell ye rnenent GF hospitel’s in 
the Zone’ of Interior end over the field GF: 
hospitals in their respective domains « 


(3) 4 further breekdorm of the orgenizction of eas 
specific functions such es research will be 
found in later chepters of this report. ’ 


¢e Medicel Manning. 


(1) Luftflotte heedguerters ; Tho menning of the 
office of the surgeon of ae Luftflotte heed-- 
querters included seven medicel corps officcrs. / 
Their spocific essignmonts wore es follows? 

“f . the scnior surgeon; an ed jutent who took cere 
of administretion and wes: in cherga of -personnel; 
é flying accident officer; a'medicel officer 
‘who held sick ¢ell for tho hoedquartors por= 
sonnel; end three consultants, one cech in 
_interne] medigine, surgery end senitetion end 
hygienas The surgeom held ‘the venk. of | 
Generelerat. Totel. personnel of the heed~ 
quertors numbered about arbor individucls,. 


4 


(2) Tif boeut bbedduertocn |} (wae staff of the sur- 

gcon of the luftgeu heedquerters consisted of 
Six medicel. officers who were respectively the 
surgeon, the-edjutent, the convalescent. end 
rehabilitetion officer,. the senitation end 
hygiene officer, the plens end orgenize tion 
officer, and the wdicel officer who held 
Sick tall for heedquaerters personnel. In 

-eddition there ves one dentel. corps officer, 
one administrative officer end one pharmacist 
who controlled supply. Personnelvof the Luft- 
eeu headquerters vere ebout 1,000 ‘in number. 

The’ surgeon: held’ the. ren of Vides atwetiad or 

_Obersterat: (Colonel). 


) mu egsrkorps SLE ' The “surgocn’s 
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steff of the Fliegerkerps consisted of the 
Surgeon, en edjutant ond a doctor assigned 
for care of headquarters personnel. The 
strength of the Flic gerkorp heedquarters 
wes ebout 1,000«6 The surgeon held the renk 
of Oberfeldarzt (Lt. Colonel)e 


3« MEDICAL DEPLRIMENT PERSOMEL. 


‘Se Recruiting end Induction. 


(1) Enlisted personnel of the Gorman Air Foree 


(2) 


(3) 


(4) 


(5) 


De Classificetion, 


(1) 


Medicel Depertment were obtained through. the 
Iuftgeu Recruiting Centers (Annehme und 
Entlessungstellen) where ¢11 individuels 
were celled up for ective,services They rer 
ceived reguler besic treining under jurisr 


diction af the Luftweffe es did ell induetece 


entering the GAFe Subsequent to the besi¢c 
trceining they Were sent to verious. service 
schools through the different luftgeu for spec 
ieliaed treining in medicel subjects. 


jedice] end Dental officer personnel were 
obtained from two sources, first from those 
students treined under the supervision of 
the redicel training depertment of the lufte 
weffe, and sécond from ereductes of other / 
medicel end dehtel schocls called to ective 
Services 


Veterinary officers Were for the'most pert 
officers who hed hed services with the Army : 
end hed been trensferred. to tae sir Foreée 


whainistrative officers or Beemte Who per» 
forsied functians of edsinistretions end the 


Keeping of statistics vere for the most part 


obteined.fron long service enlisted men, 


Civilian sveciclists’ such es Nurses, X-Ray 
and Leocretory technicians, end anesthetists 
were ellotted by auote to each of the three 
services, (the ~my, the Nevy end the Kir 
Foree) from the limited supply of such swer 
lelists canpleting civilian training. 


. 


Officer personnel,. Me jor Clessificetion of 
officer personnel with the epproximete mumber. | 


of such personnel cs of Jenuery HS TES 6 
follows: 


Medicel Officers Ges 


Dehteal Officers 1h18 
Phemacy Wficers 250 
Administrative Officers 250 


Tecticel Officers RD 


: s ECR ; ake te 
ote ! 


Records were meintcined in the office of the 
Surgeon Generel end in eech Luftgeu Surgeon's 
office concerning speciclized training of 
each medical officer, but no ettempt wes mede 
to ¢lessify them inte \sfecielty seriel numbers 
such ¢s in the ledicel Department of the 
United Stetes 4rmye 


(2) Bnlisted personnele The number of Gib eted 

Va personnel in the Medical Depertment fluctuated 
considerably during the period of the Wer. As ; 
‘the need for more combat soldiers developed 
in 1943 and 1944 large numbers of enlisted 
men were required to be transferred to combat 

troops. These were repleced es well as possible 

by physicelly unfit enlisted men end by civil+ 
\ \ icnS. 


Ce Ldministreation £nd \wssienment, oe 


: eo aie denies of medical personne] was adminis- ( k NS 
tered in the office of the Chief of Personnel, ON 
Lluftweffe Gdnerel Steff (OK.L.). & medical z 
officer assigned to this office processed 
personnel vork concerned with the ilediecl 
Department, coordinating all. importent metters ped 
With the Surgeon Generel of the Luftyveffe. ae 
Hovever, personnel in scientific vork were 
essigned directly by orders published in the 
Surgeon General's office. It wes the gonerc] 
policy of the Surgeon poneres to continues 
medicel officers engaged im e professional 
y speciclty in the seme ie NP fecility and 
' to rotate frequently those essigned to tacticel 
’ orge nization end steff heedquerters, 


de Renks, Grades end Promotions, 


(1) Officers' renks econ best be understood by © : 
tabulating with the umericen crmy equivelent a 
and the epproxinete period en officer re~ hy 
néined in grade: 


USAar "1%. GLF Time in Grade 


Cadet Untercrzt 142 years 

end Lieutenent .. wesistenzerat) 

lst Lieutenant Obererat - ). 3 years | 
Ceptnin Stabserat 5 + 6 years eae 
Me jor . Oberstebserzt 4 - 5 years 
Lieutenant Colenel Oberfeldarzt . 3 yeers 
GOL Ones ae - Obersterzat i yeers. 

Ma jor General - . Generelerat 2+ 3 yeers 
Licutenant Generel © Generalstebarat — | 
General | Generatobe Ferepesay | 
f ne Be ‘ ; ; 
| (2) Bromotion in the nS imei service ves constant 
He are a ot perallel to promotion in the line, usually 
. a) : being determined by length of service. Cadets Se 

eee oh ees: Meade still hak potions to pave uae Rh ce da OG 


line field service prior to consideretion 
for promotion to officer grade. Promotion 
of. medicel officers wes controlled by the 
Surgeon General elthough ell recommendations 
for promotion were sent through commend 
chennels and processed in the ‘Personnel 
Section of the General Steff. 


Enlisted ercdes” are compereble to those of 

the UsSede iledicel Depertment elthough 
eccupency of technicel specialist positions 
by civilians mede less necessary the pro- 
surement of highly intelligent end profi 
cient individuals in the redical service. 
Promotion of enlisted personnel wes controlled 
&t orgenization level, 


ae Me jor infections diseases. The incidence ef the 
diseases which heve been & concern to the Surgeon General of the 
Luftweffe are best demonstrated by grephs ettached es Appendix 
Ve These give rates per 1,000 troops per month end actuel 
number of cases for ell. tacticel orgenizations of the entire 
luftweffe from the Ist of September, 1939, vie: July » LAL for 
the See discasess 


Meleria 

Typhus 

Typhoid & Paretyphoid einer 
Bacillary Dysentery 
Gastroranteritis 

Pulmonary end Pleural wubereunaee 
Syphilis 

Gonorrhea 

Diphtheric 

Scarlet Fever 

Skin Diseases 


be. Inoresting observetions concerning the diseases © 
listed above as well es other contion diseases have been obtained 


from various wedical officers ba the. Luf tweffe hospitals and 
tectical OPgRnh aati ane+ an 


(1) Meleria was constently ¢ Sihhe in Soiehiorn 
Russie, Italy, the Belkens and dfrice cnd 
much effort wes expended in its control, — 
Extensive research wes mede in the study sa 
prophyleetic drugs, inmates of en insane ai 
hospitel in Muhlheusen being used in this exe. 
perimental work. Atebring in doses of 066 — 
grams deily wes. considered to be the most oe 
effective prophylecti¢. drug: studied, Ex-~ 
cessive rete of Meleria as shown in ‘gppendix 
V are partielly due to the reporting of 
recurrent cases es an originel- incidence es 
well as to the relexetion of Melerie oe 
line with progressive militery confusion — 

PL aah eG the ots! ae hah WER 


(2) 


@) 


(4) 


(5) 


(6) 


Typhus was elso e problem in the Balkens and 

om the Rastern Front, Typhus yeccine not being 
eveilable in sufficient quentity to edminister 
to ell troopse ‘Much time end effort were given 
to problems of senitetion end insect control. 
and to the indoctrination end.treining of troops 
in personel hygienee The occurence of Typhus 
was much greater in the Army, in the civilien 
population and in priseners of var then in 
lufweffe troopse The lov incidence in the 
Luftveffe as compared to the Army wes credited 
to the direct medical supervision of insect 
control in the Luftweffe in contrast to the 
line or adninistretive supervision in the Army» 


Infectious Hepatitis mewn es Hepatitis Epi-~- 
demica vas endemic on the Restern Front, begin- 
ning in September each yeere Outbreecks elso 
occured in North Jfrica end Lybia during 192 
end 1943. Meny factors were blemed cs contri- 
buting to the incidence of the disease, such 
as high fet diet, climete end unsetisfectory 
Sscnitery:' conditions, but direct essociation 
with eny of these conditions was never proven, 
Meany euthorities believed thet Coterrhel 
Jeundice and Infectious Hepatitis were the 
sene gonditians, Treetment was symptometic in 


‘the ebsence of discovery of eny specific etior 


logicel fectore The mortclity from Infectious 
Hepetitis was extremely lov elthough the tine 
lost from duty wes very high due to the pro- 


_ tracted course of the disease cnd frequoncy of 


relepsess 


wor Nephritis (Kriegs Ne Srkiy) wes quite 
frequently seen during the wer, especielly on 
the Eestern Fronte It wes considered to be of 
en acute infectious nature and most closely 
reserbled en ecute Giowerulo-Nephritis. llort- 
ality wes low but the disecse resulted in ex- 
tensive time lost from duty and meny discherges 
from service due to its chronic nature. 


Typhoid Fever, although sporadic mild epir 
demias occured in Foland and Frence the inci-~- 
Gence of Typhoid Fever was very Jow. Inmuni- 
zation provided edequate protection for troops 
except when overhrdning conten inetion ocaurred s 


Becillery Dysentery. In the Polish cempaign 
this Wea widespread, but the disease wes mild 


clinically. Sulphanomides readily controlled 
the diseases Improvehent in smitary control 
resulted in « lower incidence of the disease. 
The incidence of Gestro+ cnteritis peralleled 
the occurence of Becillery Dysentery end it 
wes difficult to instruct the field medical 
officers concerning the criteria for differen- 
tiation of the two conditions. 


(7) 


(8) 


(9) 


(Lo) 


(11) 


(12) 


Scarlet. Fever. 4 considerable inerease in the 
Tneidence ef Scerlet- Fever occurred during the 
ver, both in militery personnel end civilians. 
Crowded living conditions with constant travel 
‘ lerge groups of people wes believed to el 
the nt pallial factore 


Diphtheria was preyelent in the youth orgon= 
izations end in the civilian population, . 4 
great many civilim deaths occurred in rurel 
regions for leck nf cntitoxin,. 


Pulmonary Tuberculosis somuiead less. frequently 
in the Luftweffe throughout the wer then in 
the civilien popultion in peege tine, This 
wes believed to be due both to the prinery 
selection of only heelthy individucls es vell 
as to proper senitary meesures in the billet- 


ing, feeding cnd genercl] cere of militery perry 


sonnel. 4& much higher rete of disease 
existed in the civiliien populrtion, perticulerly 
in disploced POLYSOUSs 


The rete of Syphilis.in the Iuftveffe climbed 
progressively throughout the period of. the . 
wore Infection weshighest in Itcly end Grecae, 
end less high in Frence.e The incidence wes 
extremely lov on the Russicn front, Efforts 
were directed tovwéerds educetion of the troops 
end control of the sources of infectiane 
Severe penalties were imposed on individusls 
not using prophyleetic measures. 


The rete of Gonorrhea simflerly increased 
progressively during the wer with the seme 

me jor areas of high infection cs for Syphilis. 
Sulfe resistm+t strains of the infection were 

& problem in Itely due to the indis¢erininete 
scle end use of sulfoncmides in thet country. 
Initiel treatment of both Syphilis end Gono 
rrhee were clveys ‘effected im o hospitel. 
Medical officers cpprehended giving duty stctus 
treaticnt were REV OReRY punighed. 


b high rete of § skin Disecses existed through- 
out the period of the wer, the most prevelent 


_ disecses being Sccbies end Trichophy tases. 


(13) 


(14) 


influenzae and Preumoniz. The incidence of 


_ these diseases ramcined surprisingly low end 


ho epidemic of Influenze; even ‘remotely ren 


sembling the SAV Oe ANY of World Wer I Influenze 


oecunred ¢ 


The incidence af Gestric snd Tpedeien. Wiebe 


were generelly cerced to heave increased dure 
ing the wer. An interesting point is thet 
the frequency of Gastric Ulcer as compared 


‘with Duodenal Ulcer wes exactly the reverse 


to thet of normal times. Thet is, the inci- 
dence of Gestric Ulcer greatly exceeded thet 
of Duodencl. Uleere Such increase in Gestric 


ae oy ae oY eee ore mate ge Soe rar 9) Se ea 


SEG BB Decrees 


a 


Ulcers is believed to be a psychosometic 

menifestation of the increased stress accote 

penying war services - 

(15) No inerefseqineidence of Meningitis, Polio~ 
myelitis, Tetanus, Cholere or Plégue emongst 
military prsonnel during the price of the 
wer wes reported. 


@e Timunizations. The following immunizations were 
required for service in the luftweffes 


AL) ‘2 Allpox. Veccinetiom wes performed upon ine 
duction end repeated every six years. 


(2) Typhoid, Peratyphoid & & Bs -Inmmnizetion wes re- 
Poses et six monthly intervals. — 


(3) Tetanuse Active immmnizction vas given cll 
members of paretroop orgenizetions. Passive 
immunization was given as indiceted to other — 
members of the luftweffe. 


(4) Typhus. Due to limited supply of vaccine, 
administration was limited to only those 
luftweffe we rsonnel who vere most exposed to 
the diseases 


(5) Dysenterye Inmunizetion vas given ennually to 
all troops as directed by the Wehmechte. 
Veecinetion was not desired by the Surgeon 
Generel of the Luftweffe nor his senior officer 
in matters of preventive tedicine. : 


(6) Cholora. it one time Cholera wes included in 
the Typhoid, Paretyphoid veccinetions,, but this 
was leter discontinucde With the development 
of « seperate vaccine only those troops on the 
Ee stern front vere immunized, 


de Seniteation end Hygiene « 


(1). Eech mejor commend wes respomsible for the 
Senitetion of en crea which wes exclusively 
occupied by « perticuler forege. In arecs 
ecepled by tw or nore mejor forces, ¢ joint 
comission of services was farmed with the 
senior medical officer of the group as the 
responsible smitery control officer. In 1943 
after seyerel discrepancies hed erisen in the 
senitery, procedures of the verious ered forces, 
& stecial department for control. of field sen- 
itation wes established in the Vehmmecht General 
Steff, This group considered mejor policy 
metters such as gree senitation, end chenges 
in design of stonderd seniteary equipment. 


(2) The Luftgeu Camenders, gdvised by Luftgau 
surgeons, controlled 4ir Force policy of seni- 


Cees io sla : es yar Papert | 


Os; by. 


ee 


tatiom on problems which might crise at 


- station or orgenizetion level (26). 


Dentel Service 
(1) Organization. & speeiel Corps of Luftwaffe 


(2) 


(3) 


(4) 


Dentists wes created at the beginning of the 
were Policy metters reletive to dentistry 
were decided upon by Cberstabarat Fritz 

Witt, who was on the staff of the Surgeon 
Generale Dentel reseerch was cerried cut 
under the supervision of Steberzt Freiteg in the 
Flugnedizinische Institut of Berlin. 4 dent- 
el officer wes on the medicel staff of each 
luftgeeu (Sachbeerbeiter), This officer ad- 
ministered the ectivities of dental instal, 
letions under jurisdiction of the Luftgm- as 
well as rendering service of dental cere to 
personnel of the headquerters, His duties 


ineluded assignuent of dente] personnel, re= 


view and consolidetion of dental records, » 
and epprovel of requisitions for rm terial 

such es instruments end equipment. He also 
supervised the Luftweffe Lezerect dental de- 
pertuent and the nuncrous dentel stations 

of his camend. There were tio types of 
stetions, large end smell. In all Luftgeus 
there were a totel of fifteem lerge stations 
end fifty-five sucll stetions. Besides these 
fixed installations there were certain mobile 
units (Senitéts Bereitschefte) which funmetioned 
under the direction of the dentist of the 
Luftweffo hosoiteal in the creee In eddition, 
the work of the militery dentists wes cauple- 
mented by use of civilien centract dentists — 
in Gemeny proper. 


Assistents included both speciclly trained 
medicel depertizont 6nlisted men end civiliens 
who hed hed training with dentists in civilien 
life . 


Dentists serving with troops were cherged 
with the responsi bility of instruction in 
dentel hygiene. In the ebsence of e dental 
officer in ec uit it wes the redicel officer's 
responsi bility to recognise the necd of 
dental care end to send the individuel to 
the neerest dental stetion. 4 j 


care guthorized. Provisions vere meade for the 


- treetuzent of militery personne] end their 


dependents as viel] as civilien enaployees,. 


‘When civilien perm nnel were treated, the 
Reich's Health Insurance, en obligetory in+ 
‘surance orgenigetion in Germeny, reimbursed » 


the Juftweffe for the expense of the treet- 
ments However,. only the cheapest minimun 
dental care was euthorized, Very little 
gold was used, end this only on epprovel of 
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a central Luf tweffe institutions - (Luf teffe 
Inspeation Number 1h). “enya rere feet 


Hospitel dental service. In soe Luftweffte 

oa Lazeretts there ves ¢ section nunber VII which 
included facilities for the treetment of 
maxillo-faciel injuries end dental diseases. 
This section is steffed by either a nedicel 
officer or e dentel officer. Stteched to it 
was a section for embuletory petients. The 
hospitel dentist's duties consisted of cere 
of patients end of the hospitel stcff, end 
the dentel exeminetions for the examining 
section (9). 


Veterinary Service. 


(lL) Orgenizetion, The Luftweffe Veterinery Service 
Yes heeded by ¢ Chief Veterinarian. et luftveffe 
heedquerters.e Eech Luftgeu heedquerters els 
had a steff veterinerien end veterinary office 
ers vere assigned to adl-of the higher tact- 
iccl echelons, as well es to personnel instel-. 
letions. : | 8 ‘ 


(2) Food inspections Basic GiF regulations provided 
thet vetorincry officers would conduct the 
supervisory ins~ction of ell foods of eninel: 
origin (these foods ere exactly the seme as 
those. inspected by USécF Veterinary Service). 
The inspection included s pervision of hendlinge 
rooms end of dil the equipment end procedures 
with which foodstuffs vere secured, prepered, 
measured, pecked, preserved, transported end 
issued. & surprise inspection ves directed once 
émonthe In add tion, the veterinariens - 
supervised the sleughtering and seusege-meking 
eativities of the: unit; they also conducted 
courses end lectures on neat, fish end poultry 
hendling, end the preservation end conservi- 
tion of foodstuffs in their "battle ageinst — 
weste" ¢ . bs a | 


(3) gndaels 


(8) The veterinery end enimels service were 
combined in the German 4ir Force. Veter~ 
inery personnel were not only in cherge 
of the care end treatwent of sick end 
Wounded enimels, but were elso cherged 

‘with the Si pervision of cere, menegement 
end utilizgction of all the minels belong- 
ing to en orgenizetion, a 


(b). 4nimels were used quite extensively by 
the Luftwaffe. ‘The lerge nuuber of GéF 
horses were mostly for vehicular trens- 
portation, but they were elso used to e 
greet extent in connection vith the GiF's 
feruing activities on the more permenent. 
instelletions, Other fem aninels (cattle, 
sheep, hogs, etc) were ala kept on 
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(e), The Gar | bakacs ecneaskion Flex, Stanek: 
‘Prisoner of Wery “ene. other units which 
“hed: eninels: of tHeir owns 


Physical Stendards. 


(ZL) Physical Standard for. ground. duty services 


with the ‘Luftweffe. vere those established by 
the Wehrmacht for militery service in any of 
the three ma jor amed foress. ‘These. standards 
ere set forth in detail in service. -reguletions 
(32)o This: regulation esteblishes five mein 
physicel. groupings: end, tebuletes various pos- 
sible defects: end« diseeses os, to. cecentability 
in-eech groupings The;mein physicel- elassifir. 
cetions ere es follovs; - 


(c) Fit for genercl duty without Linitetion 
oy Case Mejegevermandungstthi ays | RFS" 
0) Fit for general duty under davies con- 
ditions (used, es supply ‘trocps, rear 
areas, home front, etc.) (Bead. Kev.” fi 
Bodine thertegevendungetthiog). BERT OF 
ce) Fit far gonerel Jedor. (hore, front, enter 
querters lebor, cir, reid emden) Meats 
_ drboitaversendungsfe ehie) PERC BREE TG 4 eye 
(4). Trdividucls temporarily. hi stey. to be ‘re-* 
-*"eXemined ot a leter. dete (206 Bsbeties 
witcuglich), & LBEPR 2 . Abeba thea 


(¢) Individueis ccrmplatly unite (i Ue 
| Vasc dante i pence ER PUPENE ERR eas eae 


a 


y 


eptebdlished in the Luftweffe eeEctesi on: LeDv~ > 
%- This reeulction defines tvo nein physical 
clesses ee ftying OM BY 2 They eres . 
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oy 


ebs eee ” ailyitery aiare tor. ioe | 


wt aged. eh 
x PEGs PG SF oe 


pps ‘ wie - abekiek! ausners! 


(3) queliticetion: ay! the spies group. signifies a 
physicél fitness. ‘for “flying. duty 169 e «pilot. a 
oF* navigetore pOuelifisetion An. “the second: <1 
aeup ear stead teal as a: Sigh tele bd 
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(.) Inthe ead Paaike adi sag aise ‘then’ £4 yas” E 2, 
pein, thet ‘sufficient . mubabex S ‘of flying | a des 
 eétididates might not “bé eve 1é S16 | ‘the ° ‘Tut Hetie 
| Génerel ‘Steff opderad 4 rétéxetion éf the 

strict ste ndends of, peces. dines. Tt. WAS 500 . 
fone pei: EY the Astered. ae potent 


‘ 4 ; oie t ee yo 
ab sf { eB 


6) 


(6) 


(7) 


(8) 
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were unsatisfactory. Vith the limiting factors 
of fuel end airereft preduction there later 
existered an excess of treined cir crev members 
and the originel more: rigid physicel stenderds 
wees dead 


Physice exeminetio s for selection for flyin 
treining were conducted in the Fliegerunter- 
Suchungsstellen (Flyer exemining stetions) of 
Which there vere approximetely seventy, located 
throughout the various Luftgeus. Zech station 


Was steffed by tm medicel officers, usuclly 


an internist and en ephthalmelogist, end by 
Several enlisted personnel assistants, ell of 
wher hed received special. training in cviation 
medicines Equipement consisted of only the 
Minimum of exerining instruments. Eech stetion 
performed fiftcen to trenty exeminations deily. 


The thoroughness end deteil of the physicel 
exenination for flying veried widely during 
the were .In peace time the exaiinetion ex- 
tended through €. period of two to three deys, 
utilizing the consultent services of verious 
Speciclists in completing the exerination of 


each physicel systea. In wer tine it was néce 


essary to conduct the complete exemination in 
the exemining station; consequently the serviees 
of the verious consultents were. dispensed withs 
eccordingly the formet.of the exerinetiom re 
cord was reduced in 81280 Appendix Ve 


The specific exer srinetion performed consisted 
of e thorough history, generel phy Sicel exene= 
inetion, exerinetion of specicl senses, include 
ing eyes ear, sense of belenee, exeminetion. © 
of heart end lungs, Schneider test, test of. 
vitel eepectty chést ArTEy » blood serology y 
urinclysis end a concluding personality estie 
mate somewhat. eorpereble to the. United States . 
icF £Pilbe This lest wes not, rede by & psychice 
trist but by the senior officer of the . exen- 
ining station, Psychologica testing of 
flying cendidetes which was performed until 


‘Age wes not gecomphished et these stations. 


The surgeons of the exemining. stations gener= ; 
ally were allowed. certein: lattitude in selece- 
tiom ef applicents end might weive reasonably 


“minor deficiencies if they believed the indiv- 


a es to we a- perticulerly ept candids te. 


freqiently changed during the. wer, HowOver, - 
approximete values for quel ification for 
flying training end. flying duty as & military, . 
eviator: (Wehrf lieger) mey, be ruemeri aes as 
follovwss | 


(2) Bge 17 to 28 years inclusive. 
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(b) 
(¢) 


(a) 


(e) 


(f) 


(g) 


(h) 


Im 
Tes 
1 
es) 
les 
{+3 


Height 160 et. to 180 om. 


Weights. No rigid meximum or minimum 
weight was prescribed end it was within 
the discretion of the examining medical 
officer to disqualify the excessively 
overwei ght or underwei ght individual, 


Ocmler Standards. In peece time 5 visual 
acuity of 5/5 ms in one eye end 5/7 
correctibible to 5/5 me in the other was 
requirede During the war this require- 
ment was lowered to acesptence of candi- 
dates with 5/15 me correctable to. 5/5m 
in each eyee 4 spherical correction up 
to 2.50 D and cylindricel correction up 
to. 1,00 D wes permitted, There wes no 
sfecific standerd for muscle balance 
other then ¢ statement thet high degrees ,, 
of esophoric, exophorie or hyperphoria _ 
were disqualifying. The Pulfrich test © 
wes used for measuring depth peroepfion.s 
Color vision vas tested with Stilling's 
enerts end questioneble candidetes were 
retested using a color vision lentern 
developed by Dre Ingebord Sehaidte Night 
vision wes not tested except in selection 
of individuels for night flying organi 
Z2etionse 


Bcuity of heering was tested by using 

the whispercd voices Eerly requireuents 
were thet the cendidete correctly inter- 
pret the whispered voice at four meters ~ 
with each cere Leter this wes reduced 

to ecceptance of individuals with complete 
deafness in one cer end ebility te heer 
the whispered voice at tim meters in the 
other. Individuels with dry central pere 
foretion of the tympanic menbrance were 
not rejectede | 


Vestibuler stenderds. No precise stendard 
Wes ever Followed, the exeminer nerely — 
being required to terfom the more simple 
tests to insure thet the sense of equi- 
librium wasroughly vd thin norme] limits. 


In the Study of the Cardi o-ve seuler 


system broad requirere nts of efficiency 
were set forth, no fixed Limitation of 
pulse rate or blood pressure valucs being 
established. 4 Schneider test was accom- 
plished early in’ the war but was deleted 
from leter exeminetiom requirements. 
Careful: evel uetion of the Nervous system 
was attempted tith a generel. estimate of 


personality made by the exanining me dical 
officers 
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(9) Physical exemination records were forwarded 
to the Central Statistical Archive, Berlin, 
where en effort was made to keep current a 
file showing exact physical qualifications 
of each Sty ing | officer, 


(10) Physical stenderd for flying duty es eerial 
gunner (Fliegerschutze) were less stringent 


than those for military aviators, 4 flyer 
might serve as a pilot until a certain physical 
deficiency precluded such assignment when he 
would not infrequently become a gunner. Visval 
acuity standards for gunners were 5/36 me vision 
correctible to 5/5 me vision in each eyee No 

: discriminating color perceptians were necessarye 


(11) In general, physical standerds for ell flying 
personnel were much less rigid than those of 
the Americen Amy or Air Foree,. 


he Care offlying Personnel. 


(1) Inasmuch as no routine training in evietion 
medicine existed in the Luftwéffe, most medi- 
cel officers with flying units hed little or 
no training in the specialized care of flying 
personnel. It was therefore necessery to e5- 
tablish a form of adjunctive redical service 
for the purpose of treating, eveluetion, and 
making decisions concerning dispositions and duty 

status of flying versonnel, This was accom 
plished by the establishment of three distinct 
types of installetions: 


(c’ The _Pilopewin tc ppichanapeielie. Here the 
cendidate for flying treining was given 
his first examinetion end the trained 
flyer received pericdic Peempming tiend 


(>) The Sichtungs Abteilung for sereening or 
| examination was:n sectien of en Air Force 
hospital. This section accamplished the 
study end examination of flying pw rsonnel, 
The section was steffed by a medicel of- 
ficer usuelly en internist who hed been 
given specialiazéd training in. eviation 
“medicines He was assisted by one or two 
compeny grdde nedicel officers end by 
several enlisted eassistents, More elab- 
orate equipment. was provided in such 
.? -genters than.in the Fliegeruntersuchungs- 
| stellen. A standard type eltitude chember 
_ was included in he aqhaEneR ye 


(ce) The piuuWinchatolies In certein situations 
-. there-eXisted es Sichtungsstelle operating 
independently as a smell medical unit, 

usually where there was no Air Force 
hospital aveileble in an area, Such units 
were necessarily better steffed and eqiipped 
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(2) 


(4) 


(5) 


than the Sichtungs Abteiiungs which was 
an integrel part of « hospital. These 
units frequently hed X-ray equipment 
end smpll clinical laboratories as well 
és the usual eltitude chamber and exem~ 
ining equipment. Their functions vere 
identical with those of the wee tonnes 
Abteilung, 


The chief of the Sichtungs Abteilung enjoyed 
the advantage of vorking es m integra] pert: 
of @ large hospitel there consultations with 
chiefs of various professiond services were 
constm tly avelleble. Thus in his examination 
of flying personnel he hed aveilable th | 
opinion of ophthalmologists, otoleryngologists, 
psychiatrists and surgeons in the evaluation 
of flyers as tell as in sidihbacndnas of defini- 
tive therapy e 


Disposition of en individuel was mede efter 
such study end treatment as considered necessary» 
Such disposition usuelly jnoinded one of she 
following s 


(a) Return to flying eee 
(b) Grounding, temporery or permanent, 
(¢) Hospitelizetion, 


(a) Rest leeve or treatment in a Kurs 
 lezerett or Erhajungehe ims 


Cn return of a grounded flyer to flying duty, 
it was usuclly the prectice to have him re- 
examined at the Sichtungsstelle where his 
removel from flying ves eccomplished. . 


Decisions of chiefs of exqnining stations vere 
respected by line commanders as well as by 
unit surgeons end there existed little or 

ho controversy concerning the disposition 
recommended. Somevhet more than 50% of 

cases considered by the stetion chief were 
ceases under classification of nervous diseases, 
the mejority of these being stress reactions, 
These cases were treated by temporary withdravel 
‘from flying, either by trmsfer to a rest 
home, grenting of rest.leaves or by; sreesSigne- 
ment to groum dutye The number of volunteers 
for flying duty alveys exceeded the requires 
ment ‘conseqiently, there was never e need to 
fovee the lesser physicely fit individuals 

to fly. Inesmuch as the greet. majority of 

air crew members held non-commissioned grades 
there was no problem in essimilation of rank 
in their trensfer to other duties, 


ee ee 
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(6) Recordss Certificates concerning medical 
exeminetions of. the types described above: were 
sent to the folloving individuals. 


(a) Medieel officer of the orgmizeation 
-of assignment of theindividual, vho in 
‘ turn informed the commending officer 
of the unit. , 
(b), Medicel officer who sent the individual | 
to the exemining station for study 


(c) luftgeu mdicel: off icer, 


(a) x Oertificate hatadsonn of the RIM Blg, 
86, Columbie Strasse, Berlin, 3 W 29 


(7) Each tedical officer serving with a wiytng 
- unit meinteined a card conceming the physical 
fitness of flying personne] under his supere 
visions. Hech physical exeminetion accomplished 


at the various examining yey eee wes recorded 
on the gerd. 


5e TRAINING OF MEDICAL SERVICE AND AFFILIATED PERSONNEL, 
O-¢ Training of Reguler Gemjen sir Force Medicel Officers. 


(1) Karly im the establishment a the German Air 
Foree & Medical Training Department wasforme de. 
This department vas established for the express 
purpose of contro lling ‘the education of all the 
doctors end other nedicel pera une] required 
by the luftweffe. The trainecs vere carer 
fully selected end then ordered to Seelow 
where they were given cight months generel 
military training end elementary studies in 
hygisne,. Upon campleting this treining they 
vere trensferred to the jurisdiction o& the 
luftwaffe medicd school at Berlin, Witteneou 
(The Aeratliche Akedemie der Luftweffe), 

Under guidence. of the staff of thet orgmir 
zation, they completed e full curriculum of 
medical studies at three universi ty centers: 
Berlin, Wirzburg end Pracue. Studies lested 
six years in peace time end were reduced to five 
years in war time. They were never reduced 
below this period although towards the end 

of the war meny studénts were ordered to _ 
service with line troops ‘prior to thair 
gredietions Tems of study were divided 

Into six month periods, After the fourth term 
the student sat for « preliminary cxeminetion 
in medicine end.efter ten tems took the ord- 
inery stete medical exminetion. During rer 
eent years special attention wes given to 
treining in medicel problems of aviation. 

This training vas directed by Prof, Strughold, 
whe was elso Director of the Luftweffe Medizen- 
ische Foerchungs Institut’, Berlin. . ; 
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(2) The student doctor successfully completing 
his state mdicad excminetiom Was given a 
one yeer internship in th rak of "Unter- 
erat" efter which he wes required to complete 
e@ period of field service prior to appointment 
to officer grade uring the entire wriod of 
training the German Air Forte provided food, 
quertérs, clothing, pey end al lovances but 
required student cadets to pey their ovn univer 
sity fecs, A military uniform was worn through 
out trei ning. 


(3) In peace time ell Inftwaffe medicel officers 
were required to purmie the equivelent of 
primery flying treining efter which they were 
given pilot wings and designeted in convers 
Satiom among military personnel as a "flicgere 
arzt",. This was used in contradistinction 
to the "Truppenarzt" who might very easily 
have had more training in aviatiom medicine 
but who was not a flyer, The tem ‘"Plieger- 
arzt" hovever, was never an accepted entity 
of militery nomenclature in the sense of the 
fmerican use of the term Flight Surgeon. 


(4) Approximately four to five hundred medical 
Students entered training each year but demands 
of the other services and particularly of 
the S.5. forced the Surgeon Generel to release 
graduet¢sprior to their service with the 
luftwaffe, At the conclusion of the yar about 
800 students were undergoing treining, 


Speci elized treining of Gemen sir Force Medicel 


(1) Training in Lvigtion Medicine. Medical officers 
whose assignment mede then directly respons- 
ible for care of flying personnel vere given 
special courses in evietion medicines Included 
in this group vere doctors working in exemining 
stations (Hehenprifestollen, Sichtungsstellen, 
and Fliegeruntersuchungsstellen) aviation med- 
ical research institutes, and those serwing 
in the Pliegerkorps wa th flying organizations. 


(2) The Aviation Medicel Training was originelly 


established at the medical research end teach= 
ing section (Senitats Versuch und Lehr Abteilung) 
at Iiterbog under’ ‘direg¢tion of Professor 
-Diringshofene Other treining however, was 
. conducted at Profe Strugholad's leboratory in 
Berlin end et various other research centers. 
; + dnstructors enployed et the schools vere cuthor- 
-. ities in aviation uedicine who ceme to the 
schools to give lectures, Imstruction for the 
most part wes in high altitude physiology 
and centered about methods of altitude indocr 
trination end releted subjects. Other instruc- 
tion was giva reletive to clothing end equip- 
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Personnel. 


(3) 
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_Ment,.ecceleretive end deceleretive forces, 


end the use of ‘perachutes.s - There ves little 
instruction . in. psychiatry or-in other profes- 


. Sionel specialties.: The course of instruction 


lasted for 4 — of ebdout two weeks... 


‘There. as never. e lad. well. organized 


school of evietion tedicine camparable to that 


of the. American Ar.y Air Foree, In addition 


to. the ebove Studies certein Luftweffe doctors 


were celled to speciel mectings at Berlin or 


et university research centers from time to 


- tine (every 3 or.4 months) where programs congern- 


(Ql) 


(2) 


(3). 
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reining 9 Medi el De any 


ing developments im ANE AS Orbe Fle Ne were pres 


ented, Meetings lasted for 2 cv 3 deySe 


e Other Schools condusted for lufivefte Medical 


darn medired officers of. the Luftweffe had 


four months besic army medical treining upon 


entering Services, They then spunt tw montas 
et Gatiow in Berlin et the Kriegs Schule, 
studying military ». tacticel, end senitetion 
subjects 


— informed treining in specie) ties was »ntinuous- 
ly meinteined for Luftweffe medicel officers. 


If en officer had sone beckground in a specielty 
end desired additional training he might meke 


_epplicetion to the Surgeon.Genere]l who would 
‘éepprove.his detached service et 6 Univeral ty 


Centere Junior grade medical officers were 
constently studying under senior professors of 
the type of the physiologist Dre Rein of 
Gottingen, the PRTHOLOGL EE Dr. Buchner at . 
Freiburg, 4D 


Statistics. ware eek in hie office of 
othe Surgeon Generel reletive to ell specialized 


training of medicel officers end ettenpts vere 
mede toveard proper and efficicnt SHRP BLE teEhIOn 


end assignment of the officers, 


coment _¢ susie 3 men. 


&n enlisted men assigned to service with the 
medicel’ de partuent of the Luftwaffe wes elways 


. given: a] course of medical instruction. An 


enlisted man's medicel school (Sanitats Schule) 
wag. conducted im each Luftgau.e. The course 
included instruction in enetomy, phsyiology, 
phermacology, first eid, bendeging, end field 
Senitationse No specielized training as lebor- 


_. atory technicien, X+ray technician, or dental 


technician was conducted since such positions . 
. Were held a SANNA TOCAT Ss 


Wedice) reining of tiving, personne) 


O)-: 


in peace ‘time isis tio bixeuk of medicel 
training was given weekly to al students 


undergoing eny type of flying traininge In 
‘war time, with contraction of the flying 
training progrem, less and less time was 
allotted to this abjecte Instruction for 
air crews was in altitude physiology, use of 
oxygen mask and agers flying BAT aby ‘and 
first eid. eat 


fe Altitude Training Program 


(1) The various fixed altitude chambers installed 
at Air Force hospitals, those at research 
instututes and the sevéral mobile units were 
used by the GAF for al titude indoctrination: 
and examinations It was believ3i thet alti- 
tude indoctrination was a very important 
function of aviation medicine. 


(2) Each Ex ination and Indoctrination ynit had 
one medical officer attached, one or tm non 
commissioned officers and two or three other 
personnel, Three different types of indoctrin- 
ations and ezamination-runs were perrormed 
depending even the category of the personnel 
48 end the stage of their training. 


G) Exanination end Indoctrination Run Noel, This 
procedure was perfo med. in the early stages | 
of training of all flying personne]. The same 
run was often repeated in later stages of 
flying vhen if possible entire crews were exam- 
ined and indoctrinated together in order that 
they could watch each otners reactions and thus 
gain confidence in each others abilivye At the 
beginning of the test s persone] mask was care-~ 
fully fitted. Then the subject was directed 
to breathe a mixture of 93% nitrogen end 7% 
oxygen while beginning simultaneously to write 
numbers backwaré from one thousand ~- the so 
called Lottig test. The record of his handwriting 
along with clinical notetions made on the mare 
gin by the medical officer was included as a 
Part of his file, 4s soon as the subject be- 
came anoxie pure air was-turned into the breath- 
ing system end he was allowed to recovere His 
student friends or fellcw crew members were al- 
lowed to watch the procedure m they might 
understand the symptoms of moxia. It was 
believed that the average normel person should 
be -able to undergo the test for a period of 
at least five INTO, hetare: Seageng: a At Y 
to. air. - is ‘ 


(4) Examination and Indoe tri netion Run Noddy This 
run was performed on flying personnel who might 
at some time be required ‘to fly at hich’ elti- 
tude. If the subject had not been given Run 
Noel,» within a period of six months that vas 
first repeated. The No. 2 run was an escent 
to- 10,000 meters then rer.aining there for a 
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period of five minutes then ascent to 12,000 
meters where various, individual reactions 
end the use ofnev types of oxygen equipment 
were demonstrated. The generel purpose was 
to demonstrate spec taculerly that a person 
could live vi thout serious menifestations at 
12 7000 meters. 


(5) Examination and Tateedeleation fain | No. 3,.This 
run Was introduced early in 1945 and wes given 
to all personnel who might be subject to rapid 
ascent in jet propelled or rocket aircraft, — 
This run consisted of an ascent to 12,000 meters 
in 3 to 4 minutes, The subjects vould then 
remain at 12,000 xe ters for Zive minutes and 
then ascend until symptoms of anoxia, decom, 
pression sickness or ebdominal gas developed. 
This develoment usuelly took plece at alti- 
tudes of from 13,500 meters to 11,500 meters. 
When..symptoms vere severe the subjects vere 
repidly: descended. 


(6) & tye 4 Bun ves under contemplation et the 
end ci the var, This run was being designated 
to inwcetrinate personne] CPRCRMALAS explosive 
decanvzession (27) 


ge Night Vision Training. The only night- vision train- 
ing employed by the Germans was in connection vith their night 
vision testing program. At the time of the test the efficient 
use of the eyes at night 3 7a8 SEDI SLOG y. No night vision trainers 
were in use (27s 


b, GERUIAN_AIR FORCE HOP ITAIS, 


&@e General Stetement. Prior to 1936, there were no . 
hospitals under the jurisdiction | of the Luftweffe. .In the, years 
preceeding 1936 hospitelization for GAF personnel wes accomplished 
in Army hospitalse From 1936 to 1938 # hospitel construction 
progrem was instituted. 4fter 1938 the luftweffe hospitals were 
considered to be on equal footing with the army end Navy hospitals. 
Luftwaffe hospitals vere established whereyer the troops of the. 
vicinity were predominantly 4ir Force permnnel. . This policy ves 
also followed in the activation of Army and Nevy hospitals. In 
view of this policy, perm@nnel of the Wehrmacht needing hospitalir 
aan were hospitalized in the nearest militery hospitel regardless 

whether it. vas GLF, army or Navy. 4ccording to aveileble in- 
Fh there vas a spirit of mutuel cooperation (ei though Et 
times competitive) among the hom italscfthe three services. By 
agreene nt specialized sections of hospitals (i.e. section of 
Neurosurgery etce) would not-be reduplicated in a luftveffe Hos- 
pital if that apect eh inet jhastiae existed in a neerby Army or 
Nevy hospitale 


b ° Hog ital Plefining. 


(1) With reference: to the’ ice of the..number 
| of hospitals. and hospitel beds needed, there 
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has existed for the past hundred years in 
the German Wehrmacht definite plans relative 
to the number required. In the year 1850, 
“the number required was based on 6% of the 
strength of the commend. ._ During the. present 

war the number required was considered to be 
h% of the strength of the command. However, 
experience of the Luftwaffe during the present 

“war disclosed that the figure of h% of the 
strength of command was too high and conser 
quently, thisfigure-was reduced to 2 to 2$%. 


(2) “The general policy was that construction of | 
the hospitals in the Zone of Interior (Germany 
proper) was to be om @ permanent basis. These 
hospitals were to be sipplemented by the use 
@¢ large buildings in the various Spa areas 

when required. As Germany expanded, additional 
hospitals were established in the Zones of 
Communication usually by taking over hospitals 
or suitable buildings in the newly acquired 
territories. When necessary, semi-permanent 

or te-porary types of hospitals similar to our 
cantonnent type of hospital were constructed. 

As @ \ast reort field hospitals were established 
ia tents. 


(3) According to information received fran the 
Surgeon General of the GAF the budget allowed 
for constructions and current expenses of 
hospitals was sometimes inadequate. An exanple 
of the funds authorized was given for the year 
1943 when ten million marks were allotted for . 
new construction and seven million marks for 
current expenses, . 


Ge Hospital Construction, In the establishment of the 
GAF Hospital System high renking German medicel officers had 
definite ideas concerning construction. Consequently all hospitals 
were built in accordence with certain principles of design. These 
principles were that hospitals should heave the form of a "7" with. 
the long leg of the "T" pointing north and containing administrative 
offices, treatment and consulting rooms, while the top of the "T" 
should face south and constitute thé main portion of the hospital 
Proper, contai ning all the wards, Southern exposure in Gemany 
afforded better protection end in addition gave the patients a 
maximum of sunlight. The Surgeon General of theGsF was asked 
to prepare a paer on the construction of MSlitery Hospitals. It 
is attached AF ARRON TT + 


de . Internal Orgenizetion of GSP Hospitelse 


(2) luftwaffe hospitels were divided into seven to 
nine dbteilungen or sections. «sn exemple is 
shown below in the list of divisions of the 
luftwaffenlazarett of Helle-Déhia, e 565 bed 

ospiteale 


Section I Internal Diseases (Medicine) 160 beds 


Section II Savages 190 beds 
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Section III Skin. and Venergal Diseases ae, bed 


Ss 
Section. IV Ophthalmology 40 beds 
_* Section V. Otolaryngology 30 = 40 beds 
Section VI .. Neuropsychiatry 30 beds 

» Section VII. X-Ray, Dentistry etc, : eo 
', Section VIII. avigtion Medicine 40 = 80 beds, 


- (2) Each of the above sections had a chief with 
. uch assistants as were required, : The basic 

requirement for the dental service of each 
hospital was one dental: o?ficer and two assis-=- 
tants, The basic requirements for administra- 
tion (not including the Cormending Officer who 
was always a Medical Officer) were as follows: 
an Executive Officer or Adjutant; a Mess Officer 
a Finance Officer; and a Supply Officer, 
In addition there was a Pharmacy Officer who 
had dual responsibility of operating the 


. 
3 


pharmac and taking care of all medical supplies. 


any non uedical’ supplies such as chairs, paper, - 
typevrivers, desks and tables were réquisitioned 
by the supply officer, 


(3) Each Luftwaffe Hospital as noted above has a 
special aviation Medical section (Sichtungs- 
abteilung) wherein all flying personnel with 
any problem related to flying were placed,. - 
The chief of this section was always a medical 
officer well trained in aviation medicine, If 
the individual hospitalized presented any parte 
icular problen related to a special field such 
as for instance an eye condition or a nevro- ~ 
logical condition, he was referred in consul ta- 
tion to the head or chief of that. section. 
Practically all Luftwaffe hospitals had low 
pressure chambers installed for use by the 
section of Aviation Medicine, —).  w: 


(4h) - attached as appendix VIII is shown an abbrevi-s 
ated Table of Organization Chart of a typical 
500: bed Gill Hospital, . es” ab ete 


€. Specialized Hospitals,. (Sonder Lazaretts) The 
Luftwaffe did not operate specialized h:spitels although in many 
instances special sections of certain GAP hospitals: were enlarged 
for the treatment of specific t:pes of, eases. sn example of this 
is the section of Neurorsurgery, headed:-+by Prof, Tonnis, at the 
Luftwaffe Lazarett, Berlin, The army, on the other. hand, did 
have hospitals which spécislized in such’ conditions .as. orthopedic 
surgery and plastic surgery. It:was pointed out that during the 
Russian Campaign certain cround.foree field hospitals were ‘organ 


ized primarily to take care of typhus fever cases, 


| f, Convalescent Hospitals (Kurlazavett) Two types of 
convalescent hospitals were operated by the liedical service of 


the GaF, One type was that which admitted patients needing further 
medical care, The other t:pe was for those requiring no additional 
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medical care but mainly exercise, good food and fresh air for com- 
plete rehabilitation. The latter type at times were operated as 
Rest Homes and were not unuer medical control, However, during 
the last year of the Var there was a movement to place this type 
of unit under complete medical control, 


a8 am EVACUATION, 


‘a General, dir evacuation in the Luftwaffe was vrell 
organized and extensively used on all fronts, During the peviod 
1939 to 1945 over two million wounded and sick were evacuated by. 
air, General Handldser, surgeon of the Wehrmacht, and former 
surgeon of the Army was generous with praise for the assistance 
provided by the Luftwatfe in evacuating casualties, He felt, he 
stated, that during the last period of the war when ground trans, 
portation channels were disrupted a chaotic situation in the evacu- 
ation and care of the wounded would have Geveloped had not the 
service of air evacuation been available, © | 


db, Organization, Air evacuation units were set up as 
special medical comaands, the Sanitats PLDEN REEL RB ORAE by One 

or more of such units were assigned to each Luftflotte altnough 

the policy concerning the'r utilization remained a Vuncticn of the 
Surgeon General of tre Gal, At the period of maximum expansion there 
were. eleven.such units in the Luftwaffe, Zach Flugbereitschaft 

was commanded by a medical officer who had commend jurisdiction 

over flying and line personnel es well as medical troops, 


Hauipments Each unit was equipped with six Junker 52" 
and four BAT 156's as well as ten ambulances, Performance speci- 
fications of the aircraft were as follows: 


km/ph Flight Runway Capacity for 
time required patients. 


Sanits Its yu 52 200 4S hrs 500-600 m 12 litter & 
| 6 ambulatory 


or 
2h ambulatory, 


SanitSts Storch 156 140 4 hrs 100m 2 litter or 
2 ambulatory. 


Reports state that the Junkers 52 was a transport aircraft especially 
adaptea for air evacuation, ‘ork in modification and. equipment 

of fittings had been performed at the Sanit#ts Versuch und Lehr 
Abteilung at Juterbog. The Storch 156 was a single eugine low 
horsepower aircraft similar to the U3Ad7 L.5. The normal transport 
and troop carrying aircraft employed for tactical purposes were 
available when occasion, demended, These eircraft had special 
fittings which they carried at all times, 1H 323's were occasion~ 
ally used in evacuation although no special fittings were provided 
in this aircraft, Sanitats aircraft were at all times unarmed, 
They were originally painted white’ with a large red cross but 
according to an informant, subsequent to unfortunate experience 
when aircraft were destroyed both in the air and on the ground, 

a dull greyish blue camouflage oaint was used, Oxygen ecuipment 
was not standard in aircraft ambulances since operation was usu- 
ally at low altitudes. One unit operating between Germany and 


Italy was le with oxygen fittings since evacuation required 
flying at altitude while croesing the “Alps. Special heating 
systems were installed in the JU 52's and were cide donr be to be 
of Mapar EATON in the care of the patients, 


de Operations, The Flugbereitschaft were used in evacu- 

ating all types of troops but army personnel comprised by far 
the majority of patients carried, The Surgeon of the Luf tflotte 
to which the unit was assigned exerted direct control of the 

tactical use of the unit, A system of communication with head- 
quarters of the unit, kept the commanding officer informed of 
numbers of aircraft needed in specific areas for evacuation, All 
types of casualties were accepted for evacuation but preference 
was given to those cases which would benefit most by return to 
treatment centers in the a4one of Interior, Very few deaths oc- 
curred in flight since only those cases were selected who were 
considered in good enough physical condition to be moved, In 
Flight each aireraft had one medical department enlisted mon as 
attendant for the patients, No administration of blood or fluids 
in the form.of intravenous injections was attempted, Neither 
medical officers nor female nurses flew regularly as crew members, 
Air evacuation was further employed in the removal of patients 
from hospitals being close? as a result of a retrea’s of the army. 
attacks by enemy aircreft and weather were the two factor: making 
operation most difficult, Toward the end of the war, the sntire 
area of Germany was so closely patrolled by allied fighter aire 
craft that flight of air ambulances were not attempted except at 
early dawn or at trilicht, with oceasionsl flights 1t night: 
Flichts were alvays mode - at tvo to three hundred meters of alti- 
tude to avoid detection, Storch aircraft were used in short 
hauls between advanced areas and Cozps on Regional Conmand Sta- 
tions where patients were transhipped into Junkers 52's and flown 
to the Zone of Interior | 


8,  MEDICan REPORTS, 


a. General, The medicsl reporting system of the 
German Air Force was very similar to the reporting system of the 
american army.. Unit Surgeons and Conmanding Officers of Luftwaffe 
Hospitals were responsible for the rendition of the reports, 
Medical reports from hospitals were rendered through medical 
channels to the Luftgay Surgeon where they were consolidated 
and forwarded to higher headquarters, Medical reports from 
Unit Surgeons were forvvarded through command channels to the 
Luftgau headcuarters where they were consolidated by the Luftgau 
surgeon and forvarded to, higher headquarters, “All medical re- 
prots finally reached the office of the Surgeon General of the 
GAF where they-were analyzed and statistical studies accomplished 
by the statistic: -L division (medical reports) of that office. 


--Re- The Surgeon General of the GAT made the statement 
that it. was his desire to keep reports to a minimum and make 
them as simple as possible,. He further stated that as far as 
medical yeports of the Luftwaffe were concerned there was one 
basic report. . This report. va 8. mendered monthly by medical 
officers of tactical units, and by commanding officers of hos- 
pitals, This basic monthly report when vencered by a unit medical 
officer was called the Unit Sick Report (Truppenkrankennachveis) 
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and when rendered by a hospital was called Hospital Sick Report 
(Lazarettkrankennachweis), The reports were guite similar. 
During the early part of the war they were rendered every ten 
days. <A copy of the Unit Sick Report is attached ss appendix 
IX. 


c, Specific Medical Reports, The unit Sick Book was 


kept by all units and from it data wereavailable for the forme 
lation of the Unit Sick Report. Likewise in a hospital a Sick 
Book was maintained the data forming the source of the hospital 
Sick Report. Other revorts were as follows: 


(1) Flying Accident Reports, These were rendered 


as special reports after flying accidents had 


been investigated. The medical asnect of these 


accident reports were reviewed for the Surgeon 
General by Dr. Rutt, Director of the Deutsche 
Versuchsanatalt fur Luftfahrt, Berlin- 
AdLershof, 


(2) yanterly Report of Flying Personnel, This 
report was similar to the Care of “Plycr Report 
in the As?, It contained essentially the 
follow).ng information: 


(a) information on Casualties (including 
wounded and missing). 


(b) Certain activities of the Unit. This 
section contained inrormation relative 
to quarters and billeting, medical 
officer's observations during combat 
and special observations and certain - 
information relative to flying accidents, 

.It was rendered in narrative form which 
allowed the unit medical officers con- 
siderable latitude in its preparation. 


(3) ‘ith reference to gir Evacuation Reports the 


following is quoted from AI-12 USSTAn/Y. 21 B: (4) 


"aA. dir Transport Report 


1) Duty ambulance flights (3anitats- 
flugbereitschaften) kcep no hospital 
sick books and prepare no hospital 
sick reports, | | 


2) For the transportation of wounded or. 
_ sick by air, an gir Transport Report 
must be rendered, 
The Report is prepared by; 


a) the Leader of the duty ambulance 
flight when the transportation is 


. direated through him, when his air-~ 
eraft is used, or when an aircraft 
is set at his disposal for such cases, 


b) the medical authority of the unit 


in individuel cases not handled by 


.. .the duty ambulance flight, 


= 
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c) the medical officer of the airfield 
to which the patient, is brought if 
he is transported outside the juris- 
diction of the duty embulance flight, 


3) The air transport report is made out 
in duplicate, The original copies are 
sent collectively on the first of every 
month by the duty ambulance flight 
through the usual channels to the 
Director of GaF Medical Services, The 
, Same reports prepared by the other 
authorities (b and c above) are also 
sent on the same day to the competent 
medical officer of the area, who directs 
them to.the Divector of GaF Medical 
Services, «ll second copies are sent 
to the Central archive for Medical - 
Matters of the armed Forces (army and 
GAF) on the first of gpril and first 
of October of every year or when ‘the 
organization is disbahdel", (4 cory 
of the dir Transport Report is ihe pen 
as appendix Xx.) 


"Z). In addition to’ the monthly aiv transport 
report, the cut; ambulance flight mst 
send the following: 


a) a4 report of experiences concerning 
| important findings, 


b) «#4 weather report covering the arca 
- of flight at the average altitude. 
(altigraphs are issued to each duty 

ambulance flight, although their 
use will generally be limited to 
flights over 2000 meters. ) 


‘ 


Be Transport Report 


after a medical transport unit has been em- 

ployed, it reports to its competent superior 
. wMedical officer concerning the length of 
activity, approximate number and place of 

stay of the wounded, and the number ond 

nature of operations performed, If the 

unit is.employed over a longer period of 

time, ‘this: report. is made daily", Appendix AI. 


(4) In sphte of ‘iis statenent ae ‘the Surgeon 
General of the GAF to the effect that only 
one basic medical report was required, the 
German Luftwaffe Medical Service required 
many other medical reports of subsidiary 
nature, 4 portion of the required GaF medical 
reports are listed, the titles being self 
explanatory 


SEGRE 


(a) Semi Annual reports of high ranking 
'. medical officers (example; reports ren- 
dered by Luftgauerzt and Luftflottearzt), 


(>) Semi annual reports of consultants, 
(¢) Monthly Personnel Reports, 
(a) Reports of special comaunicable diseases, 


(e) Monthly Venereal Repox ot, ) 
1) The HE Venereal Report was initia- 

ted by the unit surgeon and forvarded 
to the commanding officer who in turn 
transmitted the report through command 
channels, Control of Venereal Disease 
according to the Surgeon General of the 
GaP was. a cormand, function and responsi-~ 
bility, 


(5) For complete data relative to the GAP Medica), 
reports, the reader is referred +) D (1.117%) 
2301 (Aacstliches Bericht und Meldewese:. der 
Luftwaffe im “riege) (8), 


De FLYING Saraty. 


ae Investigation and coordination of the medical problems 
of flying safety were conducted at the Flugnedizinische Institut, 
adlershof, Berlin under the direction of Dr, Siegfried Ruff, Dr, 
Rurf's institute was directly under the supervision of the D.V.L, 
(Deutche Versuchsonstalt fur Luftfahrt) and was a civilien organi- 
zation, The research conducted was not only for the Luftwoffe, 
but also for civil and naval aviation, . Direct liaison was main- 
tained by Dr. Ruff with the Safety and Equipment Division of the 
Luftwaffe General Staff, the Surgeon General of the Luftwaffe, 
and the various research institutes performing work for the airforce 
os well as with the many technical divisions working under the 
D.V.L 


b . In changes in aeronautical design and in development. 
of new designs, full specification and reports were forvarded to 
the Flugmedizinische Institut for criticism and somment on the 
medical and physiological. consideration of the new design. 


Oe The aircraft accident investigation department of 
the Flugmediginische Institut made a careful study of each aircraft 
accident report and maintained statistics in order that they might 
recognise difficulties either in aircraft design, ‘equipment or in 
training of crew members Woying to be frequent Factors in gine kon 
accidents, : 

(1) Statistics concerning aircraft accidents, 
although kept by the institute, were not pub- 
lished since it was believed that publication 
of such figures would have an adverse effect 
on the morale of flying personnel and of the 
public and be of value to the allied powers, 
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re 2) 5 A nk file. ariien of the socddents’ of each 
| pilot was maintained in peace time at the 
institute. Entries were made concerning 
ane aviation accident, In the event a re 
ord showed repeated accidents the individual 
was ordered to an exomining station for a. 
complete physical examination, In war time 
it was difficult to maintain individual 
, records in the central institute consequently 
_ the responsibility of study of individual 
ree -- - yecords was delegated to the unit surgeons, 


‘ 
a, . The standard aircraft accident reports (arztliche A 
Flugunfallneldung) Appendix XII were kept in file in the institute. fe 
F This report was accomplsihcd by the unit medical officer subse- f 
Br quent to each accident, One copy was forwarded to Dr. Ruff, one. in 


4 copy to the Luftgay Surgeon, : and one to the Luftflotte Surgeon. | : 
: et ; e. aviation accidents + were classified into: Ke 


(1) Technical Poilures, 


(2) Personnel foi ilures (sirerew or ground vrc).. 


ft Frequency te eos ag accid 


ah ents was given in the 
é : following order: 
‘ 


(1) Landing and take-off accidents resulting from 
personnel or material failure, 
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(2) accidents in flying resulting from blackout wh 
fe _ or disorientation of pilot, ‘3 


(3) accidents resulting from blinding by sun glare. 


(i) «zccidents resulting fron oxygen failure, ae 


g Correlation of Physical Stend«rds with flying ee ea 
safety received careful attention, 3 close study was made of ss 
physical standard requirements and if the Luftwaffe General Staff 

lowered a requirenent below that which was considered to be.a ‘i 
safe level, objection was made to the appropriate,author ty, However, = — 
many trained individuals vere permitted to fly despite serious ag 
physical defects, It was estimated that approximately one hundred 
and fifty pilots with o major omputa tion were puraitted to fly as pa 
were perhaps six or seven pilots who. had lost the sight of, one eye. 
all such individuals were given a strict performance test at the 
Medical Research and Training Center ¢1.Juterbog,. prior to being ee 

| permitted to return to flying duty. Dr, Ruff didnot believe that a 
traine el with an amputation or with loss..of. sight in one in 

eye were any nore prone to accicents thon individuols having their 

full faculties, He based this assumption on his belief that a 

highly. trained, highly motivated individual with many years of flying 

experience, is better equipped to handle an aircraft and make the . 

proper responses in an energent situation than an individual with 

less flying experience bi motivation, : Put posannaing his full 
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h, Flying Safety Training, Forty hours of ?lying 
safety instruction were given to students during their period 


of flying training, Subject ma ter included use of. oxygen equipment, 


parachute training (without jumping), training in escape from 
aiveraft, positions to be taken in aircraft to avoid injury, main- 
tenance ,of physical fitness as well as the use of each item of 
standard equipment such as safety belts and-harness, Publications 
concerning flying safety for the informstion ofall flying personnel 
were issued regularly by the Educational. Division of the General 
Start. a one | 

4 i, Personnel of the Musmeateineache Tustitut were 
continuously engaged in research concerned with improvement or 
flying safety. Research included investigation of ‘seat belts and 
shoulder harness, ejection seats, standardization of instruments, 
deceleration studies, parachutes, flying clothing. and, such other 


subject matter as many be ordered by the DV. ody sane 


10. AVIATION Y- SYOHOLOGY. PROGR ee 


a, introduction. The following sub-section is based upon 
informstion secured from interviews with seventeen German psycholo- 
gists, twelve of whom had served as’ GAP or Arvy psychologists, and 
from the examination of various documents, The interviews were 
conducted in the offices or\homes of the informants, Chief emphasis’ 
is given to the use of tests and other* psychological techniques 
Por the selection and cla assification of GA* personnel, This work 

ef psychologists was not done in the Medical Department, as it is 
in the sd, However, since the aviation Psychology Program of the- 
aaF- ig the responsibility of the Air Surgeon, inclusion of this 
subusection in the present report is Justified. 
“hb. Development of, of Psychology in the German armed Forces. 

After a brief beginning in in World War ia psychological york in the 
present Géiman Army was renewed in 1920 » “ith the publication by 
the German War liinistry ‘of e directive on "Psychology in the Army” 
(30), A center for direction of psychological research was estab- 
lished during the same year ot the University of Berlin, with. Prof, 
Dr, J.3, Rieffert as:its head, In May 7, 1922. there was formed a 
“Psychotechnical Laboratory of the German War Ministry" in Berlin, 
Later, in 1925, Dr. Rieffert, Dr. Lersch and Dr, Rudert were ap- 
pointed to a "Commission-for jucstions of Arnry Psychotechnigue", 
This committee planned procedures for selecting officers, non- 
commissionsd o:ficers, and technicians,:. In.1225 there was also 
established at Stuttgart, under diréction of Dr. Bhmke, the first 
psychological examining center, The work during this period was) 
on ah experimental basis. ‘ Finally, on Lt april, 1927, the German 
War Ministry directed that all officer aspirants be given a psycho- 
logical examina tion. The Navy, which had been developing a psycho- 


logical program uncer Dr, Mierke ,followed : with a simidar requirement, 


in 1928, 


Cc, Development of Aviation Psychology, «As the German Air 
Force grew, special tests were devised to select men for pilot end 
other aircrew positions. . By, 1936.a number of these aircrew . 
tests were in routine use, but all testing for the Jjir Force / 
was done by the army, As the Luftweffe became more independent, 
so did the psychological testing program, until by 1939 an entirely 
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of training; for Fliegertruppe, whether pilot, 
observer, bombardier, gunner or technician; for 
Flaktruppe, whether height finder or sound 
apsrator, There was one such testing center 
in each of the nine Luftgous or air districts 
in greater Germany. ° 


(3) Regimental Psychologists, Soon after the 
beginning of the war psychologists were assigned 
to. the four types of basic training regiments 
(Air Force, Flek, Commumications and Paratroop). 
Final classification of personnel was accomplished 
in these regiments rather than at the’recruiting 
centers, Men who had been drafted weré tested 
for the first time, snd in many cases volunteers 
who had been examined at an earlier date were 
re-tested, Examinations also were given to some of 
the men who had seen active service and been 

; recommended by field commanders for officer 
training, In some cases the latter men were 
examined at officer candidate schools, 


‘ e, Personnel. Officers for the psychological units were 
selected crrefully in the early days of the program but after the 
beginning of the war professional standards were greatly lowered, 
Initially the Ph,D degree and a year of training as an assistant 
at a psycholigical unit was required. Later men with training in 
fields such as education, philosophy and .even theology were given 
a short period of training and assigned to conduct psychological 
examinations, No exact figures on the number of psychologists 
asSigned to the GaF were obtained,’ Estimate swere that about 150 
psychologists were employed in the last stage of the program, ‘ 
There were about 8 to 10 psychologists-in Berlin; 1 or 2 in each 
Luftgau headquarters; 4 to 8 in each Luftgau recruiting center; a * 
total of from 5 to 8 in the training regiments of each Luftgau; he Sees 

and from & to 5 in each Recruiting Center for Officers, Almost 
all psychologists were ‘Yehrmacht Beamte (officials) with a status’ a 
which resembled in many ways that once planned for the Army . se OAD 
Specialists Corps in the american army, Some enlisted men and mci ha 
some civilians were used as assistants, / 


f. Relation to Other Branches, although the close ie i 
relationship of psychological and physical selection of sircrew ae 
personnel has been recognised by both the American army and Navy Paateaeest 
air Forces, the tvo programs were entirely separate in Germany, pts. 
At the officer recruiting centers one medical officer and two . BE A 

aR army officers together with several psychologists formed /a come eae ncy 
mission which made recommendations to the Director of the Center, . 
who in turn made all final decisions, At the Luftzgau reoruiting 
centers the medical and psychological sections were often housed 

, in the same building and often worked closely together, On the i 
whole, however, there. was much duplication of efforts, lack of A 
pane) le Mas cooperation and lack of understanding between the psychological is Ce 
heres - and medical selection programs, The relation of the psychological § 9). 
otis program to other’ branches of the GAF also was not sound, In the ees 
eae - status of Wehrmacht Beamte, psychologists had no command responsim- 
Sri goa aes bility, The final decision regarding selection and classification | 
ie coats was always made by o regular air Force officer, Examining centers = 
Ree ate worked without knowledge of quotas and exact training needs STE oe ee etn 
. without final Sdsicitema tage tds bee estiaa tc nsediin oe Te ines DAE nN pO emEr sacs Uh 
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ee) Mestey’° No uniform test vattory Pox all sian 
‘Such as is used by thé ..F, wes employed, The: tests varicd with 
“tHe testing centen, the type of gniiiate examined, .chd with: the 
individual psychologists in a center, . A\ few Coste: were mandatory, 
‘others were used more or less regularly. The following list 
ineludes tie most dmuportant tests available for use. This entire 
list was never given to any*one man, The némes of the’ tests are / 


. not always literal translations of the German name, but are des- 


eriptive of the ndture of the test, The grouping of tests under 
. Six mein headings is that of ‘the writcr, | A description of each 
of these tests is given in appendix. XIII, 
(1) Tests of Titélligence, Judgement and Proficiency. 
Writing on. essay, . 
Verbal remory. : 
| Mental «cithmetic, 
art thmewie? problems, | a. 
Judgement, , 
Mechauical compr rehension - inioving picture test. 
Mecha tical comprehension - sieiad anit drawings. 
Mechanical assembly. 


(2) Tests of Perceptual ability... 
General observation - soving picture test, 
a stance perception = hox sopter scope 
“Stance perception + Herring's falling marbles 
test. 
Exner's spirale ~ after image test, 
adubert's test (1 ‘orrekturbri lle) ~ curved 
space problem, : 
nie _ Qrientation\test ~ memory. for. astute and. 
‘yelative directions, 
Reyolving chair + ability to use visual: and 
auditory cues in conflict with sensations 
08 novenent. 


(3) Tests of Coordination and Reaction sbility. 

Coordination test ~- manipulation of stick and 
rudder in response to a pattern of lights, 

Complex reaction test + reaction with hands and 
feet to visual and auditory signals, 

Vertical wheel - reaction while in a roteting 

wheel, ~ 

Balancing on an unstable. platform. 

Battery of sports tests + running, jumping, 
obstacle course, chin up, shot put. 


(4) Tests of Personality, C baraoter and. cite SA 
ADIi1i 
Persone\ questionnaire. 
analysis of handwriting, - , ae 
analysis of speech and voice, : ‘ 
Analysis of facial, expression - motion pictures. 
Group discussion « ability to lead a discussion, 
Orders test - ability to direct a ig te of men 
on.a practical problen, 
/ Obstacle course ~ study of behaviow as the 
candidate neared physical exhaustion, 


} 


jmental or applied psychologists, Few of them knew even the 


of the war. More timc was given to testing officers, pilots and. iy Salen 


x and oe toc Sree per cent pf me bigsanes pence hee were either LPO ee Ge 


(5) Tests of specie) aptituacs. Pe , g 


Code recognition test — phonograph records., 
Code reproduction test - ti Sesh a ia code ti. . 
sounds, at ek ee 


(6) Lora tion Pinal interview). 


he Princiaien’ oh of Psychological Testing as practiced by. 
military psychologists in Germany, were completely at variance 


with principles observed in the american arms Whereas american 
methods are standardized, objective and cuantitative, the methods 
in Germany were ‘clinical, subjective and von-quantite tive (17). : 
The German point of view was that clinical observations of the \ 
candicate's behaviour while taking a test were more important : 
than the actual test scores, This attitude if illustrated by the - 
statement of a man who was formerly assigned toa a LuPteau head-= ‘i 
quarters with resvonsibility for training and supervising new — . : 
psychologists, He reported that the chief fault of the new 

examiners was that they paid too much attention to objective 

test scores and not enough attention to the candidate's reactions 

and txpressions, Individual units and individual psychologists se 

were permitted to emphasize the testing procedures which they . si 
Liked best, One man, for example, who had written his dissertation 
for the. dottorate.on "The First Impression";.said that in a rs 
exaitining candidates he found that he was always right iP he | - : aN 
followed hits own fist impression, nother examiner said he had | 
specialized in the study of grapho}ogy ani relied chiefly om! hand- 
writing analysis. The. leaders:of Gernan militery psychology 
were men of theoretical’ training and were not outstanding experi- eh ae 


Simple rudiments of statistical or research methods, To undere Guanes. ee 
stand this failure to use exact scientific test: methods: requires ey 


also a reference to the social and political philosophy which 


developed in Germany after the first World ‘lar. . Popular opinion 

was strongly opposed to "psychotechnics", It was proposed that 
gualities of the German rind could not be studied scientifically. 
Educators and other leaders supported this ronantic point of a ee 
view and many of them strongly opposed scientific study or analysis ead 
of individual abilities, The idea was fostered that the important ihe 
thing was not aptitude or ability, but qualities. of personality, — 
iuapad in Germen ideals and loyalty to party and phi sual a 


Les DEBS jan pain Lok Procedures were guvereiaae by’ 
central offices in the Luftgayu headquarters and. in Berlin, Zach. 
candidate was given an opportunity to state his preference for a 


“special type of training before testing was beoun and. procedures Tee icine 


were governed in part by the desires of the mon for different © | Gata 
types of assignments, The lencth ef testing varied fron 1 to 13 Het 
days depending upon the specialty, the testing load, ond the stage ea 

navigators than to other specialties, The intelligence ana pro- eg 

ficiency tests, and group. tests common to all specialties, were 5 CR 
usually given on the first day, The sports tests were also fre- Sey 
quently given the first day. aptitude tests for particular. ri Pisces 
specialtics, such as tests of perceptual or coordination ability, Ass, Sana 
were usually given Later... ‘The complete batteries for testing Buea 


aircrew voluntcers: and which. wee in uses at the Luftgau Reoruiting - ee 


Genter. in Hamburg in 1940, are given’ in appendix Tb Ve dt SRO GS (ae 
end of the first day the results of the testing sere | asserbled SNe VS eb aa 


— 


eliminated or told that they must try for’a lower specialty, For 
he individual tests each candidate was assigned to one examiner, © 

at first each psychologist examined only one or two men a day, 

and group conference ‘of all psychologists at a dentér were held 
on each mah," Later’ in the war as many as 10 bo 15 men were tested 
each day by each exartiiner, and he alone made iets final decision 

oS each of these candidates, 


ee Pinal recommendations were based upon the alinieel | 
judgement of the examiner and not upon’ any standardized procedure 
for weightingand combining test. SOLES, ‘There was general agrees 
ment, but. no ‘published directive, concerming the special abilities 
desired for ‘the various specialties, Extreme personality types 
were considered unsatisfactory. Effort and motivation were thought 
to be more important than achievement, In the selection of. pilots 
emphasis was placed on Slertness,: quick reactions, intelligence, 
orientation ability, motivation and coordination, Observers were . 
selected for good intellectual ability, plus orientation and mathe~ 
natical aptitude, Standards for bombardiers were lower than for, 
pilots and observers and no. specific aptitudes $, were looked for. 
Gunners were selected for strength, practical ability, normal re- 
action time and normal coordination, Men were given four ratings 
for the specialty in which they were ‘applying; (1) Fully qualified; 
(2) Qualified;. (3) Minimally qualified, or (4) Not qualified, 3 
summary, about a half poge in length and containing the most import-> 
ant findings of the examination,was prepared for eagh man. Copies — 
of two such hla Pook attached as wzppendix XV, 


ky Research in Psychology, The research program in 4 
Bats was centered in the Sentral Psycholosical Laboratory i 
in Berlin, and local units.were not permitted. to engage in akehets ws’ : 
The records of the Centrel Laboratory have not, been “examined, but - 
the assistant Director was interviewed, (the Director was killed | 
while. on active duty as a pilot during the:latter part of the war), ‘ kag 
4ll informants stated :that research publications were not issued by Me 
the laboratory. It was reported that occasional follow-up studies 
vd the validities of individual tests and of the recommendations 

egarding training were made, Reports of such studies have not 
hla located, No systematic procedure existed for routinely 
_ securing oriterion Gate on success in ert ete or in combat for 
“all meh 


(1) Validation. Several of the informants reported 
: that at annual meetings of Wehrnacht psycholo- 
Wiens gists in Berlin, reports were made concerning ie 
the success of the program during, the proceeding | 
year, at various times it was reported that | roy 
between 75 and 90 per. cent ‘agreement had been es Span 
found. be tween examination findings and loter \ | 
success in the GaP, No explanation could be 
given of low these percentage figures were ob- 
tained,. One informant referred ‘to..a° short 
research report. seen.in LOL» which he tenet / 3 
bered Gs ‘stating that 95 per cent of men rated Wan tye 
as fully qualified or qualified on the basis 
ms the examination were successful, whereas | | 
y 50 per cent of men rated minimally quali-~. ‘ 
ed or not qualified, were successful, He BO Cae Oe ia 
aid not recall the number of cases or the © 9. | 
ee of SUCCESS. The official monthly 6), 


classified pu of the Arny Psycholor » pee : ao 
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reports on sir Force personnel, Two issues in 
1939, devoted to the Air force program, contajn 
only articles describing the orzanization 

and the tests used, Some validity studies on 
Officer selection are reported but the criteria 
used are judged to be, entirely inadequate. 


Test Developnent was baséc upon job analysis and 
on theoretical considerations, he selection 
tests Sor officers were the same as those used 
by the army. These tests and examination pro- 
cedures changed very little after 1928, when, 
according to one of the three men responsible 
for starting the program, it was felt that 
procedures were "satisfactory", The special 
tests for aircrew personnel were developed 
before 1939 and during the war only minor 
changes were introduced, such as those made to 
accommodate more candidates, or such as the 

use of different mathematical problems or diffter- 
ent passages for the memory best, or elimination 
of the use of motion pictures of facial ex- 
pression dye to shortage of film, after 191.2 

no asency in the GAF was responsible for, or 
undertook to develop selection tests, except 

for the work. on remote controllcd bomb opera- 
ters described below. 


Research on Training Proslems was contemplated 
in the original plans for psychological work 
in the air Force, It was proposed to place 
psychologists in all of the speci ialized train- 
ing schools. However, this was never done, 
and as far es could be cetermined no research 
on training methods, training devices, or on 
the measurement of proficiency was undertaken, 
Probiens of Utilization of Personnel, after 
original classification, were not. a congern 

of the psychological program In the selection 
of pilots for special duty, such as jet plane 
Pilots, night fighter pilots or instructors, 
no use was made of aptitude or proficiency 
tests and as Par as is known no research on 
these problems was undertaken, 


Development of Selection Tests for Remote 
Controlled Bomb Operators was undertaken by 
the Medical Research Institute at Garmisch- 
Partenkirchen,- Three ‘tests were used; a 
Simple coordination test; 2 visual acuity 
test; anda test of ability to discriminate 
"“minimel movements". The training records of 
ene hundred men selected with these tests were 
examined by the Institute, but no quantitative 
validity study of the data was made, It-was 
reported that the "minimal movements" test was 
the best of Pia three, 


Research on Botscus and Erficiency, pia dele 


psychological tests in an effort to measure 
decreneny in ParPOrneney, Wes soit: on in 


several leboratorics in Germenys This work 
vas not.connected with militery psychology, 


(e) 


(b) 


(¢). 


but is included in this section because of 
ntdiaerai to ALF problcms » 


bt the Psychelos ical Sta madioaes cof the 
|‘ Umiversity.of Gottingen & technique was / 
develoyed by Dre Dicker for meesuring 
fetigue by mans of difficult mental, 
arithnetie problems. The subject was 
seatad before a screen on which problems 
similar to the following were projecteds 

94+8-5% 

Gix 2k eS 
His task wes to compute the enswers ‘6 the 
first line, remember this number thile 
computing the second line, then edd or: 
subtract the two resultant numbers de- 
pending on which was lerger end cell out 
the result. Problems were presented euto< 
maticellys The number of preblems com 
pleted and the number of errors made were 
recorded by the exeminer, Individuel 
differences in ability to perferm this © 
task vare grect. The techniygue was cn- 
ployed with well trained subjects te study- 
the effects of verious stimulents. It was 
reported tiat doses of porvitin produced 
from 20 to hO per cent increase in perform. 
ende, lesting up to 2) hours, with no, period 
of decreased efficiency efterverds, 


The Meaicel Beaberch Institute et Germisch-- 
Partenkirchen used eight short tests (breath 
holding, chin-up. strength test, simple 
recetion time, simple coordinetion, tracking — 
tasts, cancellation test, numericel opera~ 
tions) which required 25 minutes to adninister, 
in studies of fetigue o This battery was 
edministered to ¢ very smell. group of men 
eight times o dry for c month end then the 
effects of vérious grugs on test performence 
vers studied, 411 results were reported to 
be negative. Next the efferts of drugs on 
performence in sports such es skiing vere: 
studied.by securing subjective reports end. 
by observing end teking movies of the men in 
ection. The letter nethed, elthough more 
sub jective, wes reported to heve req 
were definite effects fran severel drugs. 


ai Psychologicel Leboretory of the 
Technicel High School et Danaig e technique 
Wes developed by Dr+« Ehrenstein for meesure 
ing fatigue by ‘the use of opticel illusions 
(16). Ine study of 8¢ shipyerd workers, 
tested at the ‘beginning em oat the end of 

6 9 hour dey of exheusting physicel work, 
it wes found thet the illusions were con- 
siderebly greater at the end of the dey. 
The originel dete heve been exemined and — 


oo 


the dir eeweaue: feeue re be signifiesnt. at the 

l per cent level, * This.technique is of special 
interest-because the test itself is not. 
fatiguing and requires only a few winutes. to 
administer, = 


(7) Development of New Clinical Tests.in Germany has been 
limited chiefly to projective technicues. One of these 
tests reguires the completion of drawings. It con- 
sists of a sheet divided into eight 1s. inch squares, 
each containing a few straight or curved lines,. the 
candidate is told that thege lines are part of -a 
picture which he is to complete, An elaborate 
scoring method is used, In another test, called 

he “Impressions Test", six figures resembling in. 
some ways the Horschach plates, are presented by 
means of slides, These figu‘estere more varied. 
than are the Rorschach cards, and several are. 
partially structured, The administration and | 
scoring is somewhat simplified but . , resembles the 
Rorschach method, ‘Both of these sewke were used 
at the German Institute for Ps:chological Research . 
and Psychotherapy in Berlin, at hospitals for 
brain injury cases, and at various ; clinics. 


The Design of Sights and Controls was atuaded ee as 
liédical Research Institute, Garmisch-P artenkirchen 
in an effort to provide data for adapting such . 
equipment to the capacities of the operators. This 
work was done by medical officers, mathematicians, 
physicists and a psychologist, Comparisons were 
made between various reticle designs, and between 
various types of. control’ devices, On the basis 
of very small numbers of cases and without statis- 
tical treatment of the data it was concluded that 
controls operated by the fcet were many times less 
accurate..than hand.controls; that movements utiliz- 
ing hands, arms and shoulders were more precise than 
movenents utilizing only.the hands end fingers: 
and that a:single control moving in several dimen- 
sions was superior to several controls each of which 
moved in only one. Gimensiony - 
1, Evaluction a basis for the aeatuel tion or ee pela air 
Force psychological program could be a comparison of its» success in the 
selection of good officers and effective specialists with the success of 
the :sF program, Hovrever, in the ebsence of any deta concerning the 
validity of the tests “snd procedures used by the Germens, such a com- 
parison is not possible, To-evaluate German Psychological testing methods 
by making comparisons between quality of German personnel admitted during 
and after. the existehce of a payehological: selection program is not a 


legitimate procedure, because of the many changes in conditions within 
Germany after 1942. 


It renains, then, to surmarise observations regarding the prace 
_tical or military aspects of the program, and to review critically 
the soundness of the techniquesand procedures used, as judged by 

anerican standards, : | 


(1) Practical and Military Effectiveness of 
> ss‘ “Geryman aviation psychology was limited, 
Se as indicated by the fact that it was discontinued 
BS _ before the end of the war, Evidence indicates 
we that the elaborate clinical testing procedures _ 
¢ were impractical, Other reasons indicate , 
ae | _ that psychology, as a liberal science of the pe’ 
<a individual, was never fully accepted by the 
ae Nagai party. or by the German military caste, 
‘a The reasons for discontinuing the program are 


: ; listed below, 

or (a) Selection and classification on the basis 
r | of individual aptitude was opposed by 

2 many. German officer's, In numerous 

= Prussian families it was mandatory that 
Y . at least one son become an army officer, 


It was traditional for the commanding 
officers of army units to perpetuate their 
Me - 4 4.) owneaste by nominating officcr’ candidates 
| J from these families, and the... officers — 
were jealous of any program which, aise 
fered with this system, 


(b) The Nagi party placed great importance upon 
‘party affiliation, and on membership in _ 
one of the youth organizations, It was 
directed that men who had belonged to the ie 
Flying Corps or the liotor Corps be given 
preference, by the Gal, The party con- if 
‘sidered it more important that men with this ny 
. . background be selected as officers and oir- 
‘ crew menbers in order to increase the conr 
eA trol of the party. over the army, than that 
men be selected whom the psychological exam 
ination showed to have the most aptitude, 
For this reason the party never supported 
Sane “payehel.eg gical proc Grae, 


(c) The ewe pe eye epescteres developed for the 
peace time Army were not suitable for war ) 
conditions, There were not sufficient is 
trained psychologists. to continue the ela- , 
borate tésting procedures, With the use of 
untrained examiners ani with heavy testing 
‘loads the testing procedures, which were 
always subjective and cpap dateaudtas ber 

came increasingly unreliable, 


(a) Militery organization of the psychological 
program was poor, especially the relation- 
Pred with the medical paw ais Pica “3 


BORER 


* 


was carried out by 6 semi-military group 
without any authority for disqualifying can= 
didates. or for actual classification, 
without direct contact with practical pro- 
blems of training and of utilizing personnel 
and without coordination with the medical 
selection. and research program, 


(2) Scientific Evaluation of testing procedures can 
.be made by wet er Elie NOL oCOnm ee american. standards, 
Judged by these standards German methods are infer- 
lor, Specifically, the Pollovwing criticisms can 
be made, . 


r (a) Procedures were subjective and depended on 

' the skill of the individual examiner. There 
was little recognition of the problem of re- 
liability. Procedures were uistandardized 
and there was tittle uniformity in testing 
different candidates, 


(0) The program was static. In the absence of 
_an effective research program or plan for 
constantly refining procedures on the basis 
of accumulated data, Pew advances were made 
in testing procedures over a period of almost 
ren yy Years : gic 


(3) The greatest advantage of the German method was 
its comprehensiveness and thoroughness, « 
systematic effort was made to observe a ereat 
variety of individual aptitudes and abilities. . 
Some of the testing procedures deserve systematic 
try out and validation with asf personnel, . and 
should be of value in so far as they furnish 
ideas for future research, «a few recent projects 

‘concerned with important vyroblems such. as the 
measurenent of fatigue and efficiency, and. the 
design of equipment for more efficient operation, 
-reveala more quantitative approach, but have not 
yét produced conclusive findings. 


| 
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Be Onjani zat tion, In January L9LL a SCT ASS: consultant 
to the Surgeon General of the GAF in the person of Professor Dr. Hans 
Luxemburger, was appointed. Prior to this, the special position had 
not existed, It was his task to advise on psychiatric problems in 
aviation medicine, to prepare certain circular letters for medical | 
officers and to select Parone ere bi Pie PAL ROIS types of as~ 

eet Ea 

(1) Lf tuof ts Lazarett. all. the lercer hospitals, in 

and outside Germany, had a neuropsychiatrist, 
with the rank of Major or Captain, in charge of 
the section for psychoses and neurological .dis-+ 
\ | eases, The psychiatrist served as consultant to 
ey other sectionsineluding the Sichtungs Abteilung, 
except in rare exceptions, where the latter was 


ad om Ry pao Bop Mental Hygiene). In small. Luftgau's he. Be. 


provided. vr th: a: pavohiotnist (qo11e-D8hieu). 
i x (sy ‘ubtey eeeanad i pee aticou and Liga to! / 
‘ sone Bliegerkorps there was a psychiatrist Wath eo 
responsibility for matters concerning mental ey ae i 
hygiene and the morale of the troops (‘lehrbet- 
Mame a IAG 36 reuungs-Sanitats Offizier or Medical Officer 


could be the Lazarett-ps:chiatrist, Moreover, 

‘a/neuro-+psychiatric administrative assistant 

was sometimes assigned to the staff of a Luftgau 
mae. "+ Pop handling of records which were forwarded to 

the Office of the Surgeon of the Gal, 


(3) Sichtungsstelle, This station was independent of 
the Luftwaffe Lazarett It was. set up chiefly 
for the screening of fatigued or ‘otherwise -dis- aati. 
_ turbed flying persomel, 4 neuropsychiatrist wes earn 
. attached or could if he had additional experiences 
, in, internal: medicine, be chief of the center, — RU ER AE y 
..This was the case, for example, in-a LO bed hose 
" [pitied at Oslo, Norvay, where exa: tina t ons for pee 
' flying fitness of new' candidates, usyaly the  . eee 
task of “the Vihar aera ny rPLLS, algo.iere per \ Pee 
P93 rned, yada a pee be: aiid | teh chet ae 
(4). Unt iuianeinneatiolie, In centers. where many exomin= 
ations for flying fitness were performed, particur | a 
larly before the wary a ‘neuropsychiatrist was =) 
assigned, If this was not the case, the psyehiae = 
trist of the nearest luftwarfe Lezarett assisted, ~ 975 
or the leader. of the Untersuchungsstelle. took it Ree et 
on hinself to evaluate PERBORALE HY 4 
b, Treining Ze “There was no specicl training for psychiatrists 
in the Luftwaffe except for the Officers for Mental Hygiene (see 
Part 12, Mental Hygiene and Morale). The teaching of neuropsychia- 
try to other medical officers was greatly encouraged,. The Lazarett 
psychiatrist gove clinical demonstrations for the members of the ae 
staff, and outstanding men were invited to lecture at Berlin and = | 
J uterbdog, It was stated by several informants) that. the Luftwaffe Mes 
had the better nevropsychiatrists but that the! number of well trained 
men was by far too small to meet the needs, 
| Cy Bey ctine, The dence oibke RGN Fey to. deter- 
mine fitness Poy military aviotion was performed at the Untersuch-» 
ungsstelle, Lt was inténded “that: this :-wouldé be done-by . specialists, — 


4 


, but often, and especially during the latter port of the war, the | 
equivalent of the american sti was: given by other Luftwaffe medical — 


officersy In the opinion of many informants, this led sometines: to 
foulty selection, Candidates were applicants fromthe army ox from 
ground personnel of ‘the Luftwaffe, many. of them: with. coriba$- experi- 
ence, Long standing interest.in aviation; - especially ag evidenced 
by participation in the viviation (glider). aepaicas of the Hitler \ 
rowel in in a was considered favourablés = y!r, 0%. Ms 


ress © ‘ a 


Nig (1) The a aS for psychiatric set bei om and. tne ae fe 
ae ane methods of ries Bon were set ore in a cee 


(2) 


(3) 


(i) 


general directive which was published by the 
aviation Ministeriun and the 0.i,.L. in 1942 
(10), «4 translation of this document has 

been distributed by the sero-Medical Intelli- 
gence Section of U:STaF, It provided that an 
evaluation of personality, character and in- 
telligence be obtained by means of a personal 
interview. Simple methods were employed to 
test retention and memory, arithmetical and 
tectnicalskill and sense of spatial orienta 
tion, Finally, the military and sports accom 
plishnents record, the analysis of handwriting, 
the candidate's previous history, family and racial 
origin were reviewed, It was emphasized that 
a good personal history, healthy ambition, 
sense of comradeship, and manual skill hold 
better promise for success in aviation than 
intellectual accomplishnent, # point score 
system was not used in the evaluation of 

these functions, | 


A&A candidate could be rejected, temporarily 
rejected or accepted for military avaiation, In 
the last case he could be declared suitsuble as 
radiowoperator, engineer-gunner and aerial | 


‘gunner (Fliezerschutzentauglich ), or in sddi tion 


as pilot, observer and bombardier, (Wehrflieger- 
ta uglich), These conclusions were submitted 
to the training unit commander who was limited 
only in so far as he could not employ an indivi-~ . 
dual of the first category for pilot, observer 

or botibardier, Upon later re-examinetion, as 
after a period of combat, it occasionally 
occurred that temporarily | a pilot was no longer 
acceptable in the second category and hence for 
sone wane flew as a gunner, 


Resides the seaaeties mentioned, no oie eae out- 
line has been found, It is believed that a rigid 
system of psychiatric selection in a.1 probability 
did not exist, For some time it was thought by 


many psychiatrists that the body-character-con~ 


stitution system of classification (Kretschner) 
would be.of value in selection and that the . 
athletic and asthenic types would make better 
fliers than the pycnic, However, this idea was 


later abandoned, Several opinions, many coztrar 


dictory, were given regarding the reasons for 


discontinuation of the separate and pureply psycholo- 


gical testeexamination which formerly in some cases 
led to rejection of medically acceptable candi- 
dates, Nevertheless with or without psycholo- 
gical tests, it was claimed that flying’personnel 


Was the Ppa best - German Saeetbiciy manhood, 


ta megand. to neurological eeLanthcas a history 
Yr evidence of organic disease of the nervous 
ser was definite cround for rejection as was 
also a history of psychosis or a clinically mani- 
fest psychoneurosis, Special attention was 
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given: to-the detection of any signs of epileptic 
predisposition but electro-encephalography was. 
not used, On the other hand it was emphasized 
that. several minor abnormalities in the neyro- 
logical examination, such as slight asymmetry of 
pupils and reflexes, had no clinical signifi- 
cance, and should not be cause for. rejection, . 


ad, Fatigue, sedhietiticthicun. drools. B Reactions and ee 
Psychoneuroses, Concerning the incidence of this ty type of disturbance, 
a great variety of opinions existed,- The attitude encountered 
varied according to political orientation level and -type of profes- 
sional training, Among these attitudes were noted an unwillingness 
to admit that such pathology occured, a tendency to minimize the 
importance of the problen,. overemphasis of the organic esproach 
(often based upon poor understanding of emotional motivation), and 
finally objectivity and realism. 


2) A typical. beget of hap Mackateaa can be found 
in a report on 85 cases hospitalized at the 
Luftwaffe Kurlazarett Oberschreiberhau (2). 
The’ disturbance of these men, chiefly pilots, 
is called by the author "having Plown too 
much” (Uberflogensein) ov "having lost zest 
throuch exhaustion in flying" (Abgeflogen 
sein), Nevertheless, it is pointed out that 
there was.no correlation between the number 
of ‘hours in the air and the severity of the. 
condition which in all cases developed follow 
ing an emotional trayma, The clinical des-~ 
cription, otherwise, has much in common with 
Armstrong's aeroneurosis to which reference 
is made. The most outstanding symptoms were 
irritability, sleep disturbance (with dreams 
about the traumatic episode), sweating, head~- 
ache, anorexia, loss of weight, hyperveflexia, 
tremor of the hands, dexrmographism, eosinophilia 
and cardiovascular lability (often with bredy- 
cardia), The series of 85 cases are composed 
of; instructors (30); bomber pilots (28); 
veconnaissance fliers (5); fighter pilots (8); 
trensport lala (4): and aviation students (10), 


(2) Itis ‘commented that’ the diukonita had. gone » 
through an exceptionally rigid and hurried 
course and that ‘the instructors had suffered - 
greatly from the hazards of flying with beginners. 
Of the remaining’ patients, some had crash landed | 
in combat several times, others had been wounded 
and some had .been prisoners of war in France, 
In spite of the, appreciation of these experiences 
as probable causative factors, psychotherapy is 
not even mentioned in “the treatnent: which con- 
sisted werely: of sedation, pasties sania 
incaihtanie kag 7 


(3) Po thophysioloay, sof the bain aA OR 
nervous system was considered,. generally, the 
essence of this fliers disease, Characteristic 
of the organic approach is also the research 


done by Hollwich who used capillary picroscopy 
as a diagnosticum for flying fatigue, This 
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condition, according to him, is based on 
increased permeability of the capillaries which 
results from'moving at great speed, "Auxine- 
substances" which decrease the permeability, - 
were thought to be of therapeutic value. 
Another method of recording the physiological 
substrate of. fatigue in fliers, though by 

no means specific, was electro-encephalog~ 
raphy. 


Nomenclature. The report from Schreiberhau 

(2h) is the only: chinical publication on the 
subject of fatigue-reactions which could be 
found in Germany, Officially it was agreed 
among military psychiatrists in 1944 to elimin-~ 
ate the word psychoneyrosis, including anxiety 
reaction, Instead, one of two diagnoses had 

to be used, first: rchic condition, psychoge- 
nic and psychologically fixed (abnormal reaction 
to external situations and inner conflict re- 
actions) and second; physical conditions of 
psychic origin, including organic neuroses and 
primitive conversion neuroses, This to some 
extent explains the claim that there were no 
neuroses in the German military organization, 
Certainly, the. classical warsneuroses with | 
conversions, severe tremors and so on, were 
rarely seen in the Luftwaffe and considerably 
less frequently in the .rmy than in World War 

I. "Psychic conditions, psychogenic and psy 
chologically fixed" however, were by no means 
rare and a large machine was set up to deal 
with them Whereas the expression of complaints 
in the emotional sphere in all probability was 
greatly suppressed, anxiety and conflict mani- 
fested themselves indirectly as prolonged 
disability following brain concussion, psychoso- 
matic conditions, sexual snomalies and suicide. 


Combat-fatigue was) seen 
in the beginning and with increasing frecuency 
in the later stages of the war.’ at first, 
flights over water were feared, in general, 
more than flak, Later, when bombing missions 
were no-longer made, the fighter pilots were 
affected more frequently, Many hours of alert, 
spent in the aircraft waiting in readiness for 
attacks which often did not materialize, and 
several combat missions daily for weeks in a 
row, were the best knowm causes for. breakdown, 
In addition, non-military conflicts, such as 
worry aboyt home, had a bad influence, accord~ 
ing to Prof, Luxenburger, the condition was en~ 
countered, more often in. officers than in the 
non-commissioned, An exception in this respect 
were discouraged radionoperators who after 200- 
300 missions had lost their confidence and 
ambition, 
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symptomatology, . In addition to the ordinary 
symptoms mentioned in the eS ery eae 
the following.was observed; a particularin- 
fantile, oversensi tive pakaviecr which was 
called 'Verprelltheit", severe depressive 
states; -psychopathic reactions; mar.ed gastro- 
intestinal disturbance, particularly gastric 
dysfunction; neuro-circulatory asthenia, sero- 


eyanosis.and vasomotor rhinitis, 


Prevention, after some experimentation, the 
use of iervitin was completely. discontinued, 
The effects of the drug were found to be un- 
predictable, A caffeine-cardiazol tablet 
(0.05 and 0,1 gram respectively) for combating 
sleep. was available but it was not popular, 
Knowledge of any other drug which was used to 
improve, performance or to counteract physical 
fatigue, was denied, The commanding officer 
of the unit, the Mental Hygiene Officer, and 
the rield nedton) officer, were primarily 
responsible for the prevention of emotional 
disturbance leading to fatigue reactions, . . 
After severe experiences, especially grave 
losses in the outfit, a furlough (at a reste 
home or with the. family) was recommended. The 
alert periods of fighter pilots were Limited to 
4 hours; snd one day per week wes set eside — 
on which the individual under no circumstances 
would take to.the air, Shortly before the 

end of the war, plans were ready which prow . 
vided for longer rest periods after a certain 
number or missions, 4 


Treatment and Recommendations Individuals 
suspected of combat fatigue Ww were referred by. 
the field medical officer to an Untersuchungs- 
stelle, or, if hospital-observation:. seemed 
indicated, to a Sichtungsstelle, or Sichtungs 
Abteilung (12). The physician in charge of 

the station made one. of the following recommen 
dations; — 


(a) ‘Return to: duty. * 
(b) Purloueh at home, 2ni. weeks, 


(c) ‘Erholungsheim (Kurheim) for a period of 
3 weeks, The treatment-was predominantly 
ey nedical,. plus a heal thy diet, and -sport 
in: the open Bin, ‘Convalescent installa- 
oo. tions. of this. kind were in Berwang (Tyrol), 
— Kea tzbunl. (sustria) and Bad 3chachau (near 
_Bodensee), ‘each with 200-400 beds, The 
duration of: the stay could be prolonged: 
on advice of the hurheim physician, Psy- 
chiatrists were not assigned but the chief 
medical officer had received Some special 
training and did superficial psychotherapy 
"when necessary", 
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(d) Kurlazarett est in bed, intensive medical 
treatment and a stricter regime than in the 
Erholungsheim, were the policy here, as 
psychiatrist was not attached and psycho- 
therapy, if performed at.all, was super- 
ficial, There were tio Kurlazaretts, 
Oberschreiberhau and \/ildbad, 


(e) Treatment in the Sichtungsstelle (or 


Abteilun y. ‘The medical officer in charge 
could “keep a patient at these stations 
for treatment, but this was the exception, 


(f) Psychotherapy: Within the GaF installation, 
only at the Sichtungs-Abteilung at Halle 
Dohlau was more extensive psychotherapy: per- 
formed, (Stabsarzt Hattingberg), Here there 
were 30 beds for patients receiving psycho- 
catharsis, hypnosis, brief analysis and 
group psychotherapy, Nercosis was not used 
in psychotherapy, nor was shock-treatment, 
Severe psychoneurotic conditions with fixed 
symptons (stuttering) were referred for 
psychotherapy to Prof, Goring in Berlin, 
‘Approval by the Surgeon General of the-GAF 
was needed and the number of cases thus 
referred was claimed, to average only bar) 

' per month, 


(g) Suspension from flying, This could be 
recommended by the leader of one of the 


examining stations for a certain period 

of time (approval by a higher medical 
authority was needed if for more than 2 
weeks), ox permanently (only if upon re= 
examination other measures were found to 
have been ineffective), Persomel sus- 
pended from flying because of a diagnosis 
of fetigue were kept in the Luftwaffe and 
were re-examined when the perioad of tem- 
porar’ suspension expired, However, indivi-~ 
duals whose primary intent seemed to be 
avoidance of hazardous duty and who failed 
to present objective evidence of pathology 
could be transferred to the Infantry. This 
was meant end understood as punishment, 
Furthermore, a directive of the Surgeon 
General of the GaP (144) advised that 
individuals "of good will but handicapped 
by psychogenic disturbances" be transferred 
for military therapeutic re-indoctrination 
to a special Flak Replacement Unit, 


(9) Rate of incidence, No statistical records on the 
inoidence of the above reactions, have been 
found, . The following estimates were produced 
from memory by the principal informants: 


(a) 2% of all flying personnel were hospitalized 
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‘because of combat fatigue and 10: 
' of these became permanently unfit for 
»; flying... (Luxemburger), 


(») 156 of all permanent disqualifications for 
flying were on a basis of combat fatigue 
(Geyer), | 


(co) . 20+30° of ‘the: flying personnel on the 
Russian front received medical attention 
because of marked fatigue reactions, ‘In 
general 15°. of those hospitalized for 

this disturbance were ultimately disqualin 
fied for all flying (Villinger),. 


(d) Every month 2-5 cases from the dightungae 
Stelle in Oslo were transferred to Halle. 
Dohlau for psychotherapy (Bingel). 


Most Sipe hn: expressed the opinion that, 
except for very rare cases, conditions of ~~ 
fatigue or psychogenic veactions due to. 

combat flying, never were so severe as to dis 
able an individual diag adhe for’ any, id it 

of sae as CUtys 


é, Neurology. 
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During the war accidents in aviation as well 
as from missiles rendered head and brain injur 
a problem of the utmost importance, . VW, Tonnis, 
Chief-Neyrosurgical Consultant to the Surgeon 
Generul of the G4F, who also served in the army 
in the same capacity, was the organizer of a 
comprehensive program, Groups of specialists 
(in neurosurgery, psychiatry - E.E.N.T., pathology 
and maxillo-facial surgery) called "Tdmis- 
Bereitschafte" were sent by. air to forward 
lazaretts in active theaters, after initial 
treatment lasting 3-4 weeks patients were flown 
back to special hospitals inside Germany (for — 
instance to the "Fach-Lazgarett" with 2,000 beds 
for brain injuries which was located in Berlin - 
and was later moved to Bad Ischl), 


The principles of wareneurosurgery were laid 
down by Tonnis in a manual (29) and were didac- 
tically treated.in.a series of egcellent films, 
These were distributed to each Luftzau and 
special Lazarett, Early and vigorous antiseptic 
treatment (sul Penilamnide, tibatine and cibazol), 
extensive cleansing of the border.regions of | 

the wound and complete spinal fluid drainage ° 
under evipaurnorcosis at the earliest sign of 
memingitis were held responsible for the good: 
results_achieved, Of 929 cases of brain “yround. 
3%, died, 13% remained in need of care, but 

the remainder (546) returned to either full 
duty or labor in the service, Only 10: of 120 
cases of brain wound with primar’ opening of 
the ventricle, died, 


SEGRE: 


— — 
/ : 


ae ie 


(3) 


(4) 


(5) 


(6) 


(7) 


pia 
je 
12 
tu 
fei. 
13 


be. 


Exte sive af ftercare:was given to those patients 
with residual defects, In special installations 
(at Bad Ischl, Bamberg and Lohr) a program of 


occupational therapy, elementary instruction, 


speech lessons, calisthenics, sports and electro=- 
therapy was of great value in attempts to reduce 
the number of cases ultimately disable as a 
result of aphasia and pavalyalte The ability 

to relearn and other phenomena demonstrated in 
these patients, promoted a skeptical attitude 
towards the rigid theories of brain-localization 
advanced by Kleist and other neurologists after 
World war I, 


Closed head injury, particularly brain. concus- 
Sion, presented the next important subject, In 
a directive dated December, 1944, the Surgeon 
General of the GAP resemphasized that all flying-. 
personnel having suffercd from concussion of the © 
brain must be given absolute rest in bed for at ~ 
least three weeks (14), Neglect of this rule 
had. caused unfitness for flying which in many 
cases lasted for one half to one year, Poste 
concussional headache and oversensitivity to © 
acceleration accounted for 16% of ei) admissions 
to the Sichtungsstelle, 


The clinical differentiation of the post- 
concussioneal state Prom psychogeiic conditions 
Was a frequent airficul ty. During the war an 


estimated 500 cases yearly were referred to 


the Kaiser Wilhelm Institute for Brain Research 
at Berlin-Buch, - The dioeelectrical recording 
of pre-epilepsia often furnished evidence of 
traumatic brain damage, 


The pathological examinotion of gross cerebral 
specimens obtained through death from head injury 
was also performed at Berlin-Boch, where all 

such specimens were sent, The pathologist 

Hugo Spatz reported the findings at a meeting 

of the Luftwaffe pathologists (23). ‘The most 
frequent complications he mentioned were, first, 
Abscess, second, Polioencephalitis and third, 
Pyocephalus, - Others. ‘discussed the high incidence 
of traumatic meningitis following head injuries 
in which the impact comes from the front, and 
traumatic meningitis referred to by them as "the 
second week cause of death" in cases of ss cal 
wounds of the skill. 


The diagnosis of tetany as the basis for reject~ 
ion of 23 candidates out of 1050 examined at the 
Untersuchungsstelle II/TIV- during 1942, caused 
considerable: coneern and. resulted in an investi- 
gation being ordered by. the Surceon General of * 
the GaF, This investigation by Roeder brought 
out that the diagnosis had been made on insuf- 
ficient grounds, namely a positive facialis sign 
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(Chvostek). “This, and disturbances following 
five minutes of hyper-ventilation were consid~ 
ered to justify:a diagnosis of latent ‘tetany, 
But-it was argued that these phenomena in the 
absence of other signs, might be merely evidence 
of a vegetative labile constitution with ten- 
dency to tetanoid reactions, They then were not 
to be considered a basis for declaring the in- 
dividual unfit for flying, unless the altitude 
test which in such cases was immediately indic- 
ted, justified regection, 


(8) A new problem: was presented by the high inei- 
dence of cerebral haemorrhage at early ages ( 20— 
35 yrs) of which hypertension or kidney disease 
was not the cause, The possibility that the 
condition resulted from severe emotional trauma 
of wer, perhaps superimposed on vascular weak~ 
ness was pressed, 


(9) arteriography wes widely tetaeaeea as a valuable 
. diagnostic method, ‘shereas paravenous particles - 
of thorotras+s were believed to demonstrate: 
carcinogenic potentialities, its administration 
was temporarily prohibited, Later however, it 
was again given preference over "Vasoselectan", 
another contrast preparation, ~ 


(10) Polyneuritis, primary, or as a complication of 
diphtheria, (also wound-Giphtheria), typhus and 
other infectious diseases, was frequent:and of 
a’ severe type, Especially post-diphtheritic 
neuritis was feared because of its often fatal 
course or residual and irreparable muscular 
atrophy, which developed in spite of timely = - 
and adequate treatment with-therapeutic serum, 
Several neurologists were of the opinion that 
malnutrition and the abuse of: alcohol of poor 
quality, had lowered the resistance of the. 
pevipherel nervous system of the people affected. 
The high incidence of benizn polyneuritis after 
immunization against typhoid and paratyphoid, . 
ag well as neuritis of the shouldor plexus after 
treatment. with tetanus serun, was exphained « on 
the same basis,: 


(11) Insulin subshock treatment and sympathectony 


for Causalgia were regarded as the most spectacu- 
lar therapeutic developments in: the: treatment 


of peytphersl, sia ees fis hy leat 
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and disabling fear or belief of having acquired 

a venereal disease. This abnomanl.concern, known 
as Lugphobis caused considerable loss of days 

of duty, Hospital admissions because of per- 
sistent itching.in the absence of organic skin 
disease, but associated with the particular phobia 
were frequent, at the Luftvaffe Lazarett of 
Paris-Clichy therefore, the nhaieee Mee estab- 
lished that every case of itching in which a 
dermatological diagnosis could not be made readily, 
was referred for psychiatric consul tation, 


Sexual impotency, experienced in particular when 
homfon furlough, was a wide spread disturbance, 
Psychogenic factors played as much a role in 

the causation of this disturbance as did physical 
exhaustion which often was suggested as an ex- 
planation, That the latter was not accepted can 
be derived from the fact that strange rumors 
found many believers, enough to endanger the 
morale of large units, For instance, among 
troops it was told that sybstances which reduces 
sexual libido vas put in the food, 


Homosexual acts, their medical evaluation and 
prevention, were subjects of a special directive 
from the Surgeon General of the Gam, The marked 
ineréase of incidents of this nature, together . 
with prejudiced handling and insufficient con- 
sideration of medical psychiatric aspects in 

the military courts, were said to have resulted 
in unjust sentences and had become a serious 
concern, Cases of young, psycho~sexually im- 
mature individuals, whose behaviour was to a 
large extent the result of environmental factors 
and depression, were frequent, 


b Suicide Was’ @ grave and most alarming phenomenon, 
In October 1940 Prof. GSring reported that in the Luftwatfe during 
a period of 1 months not less than 79 suicides and suicide-attempts 
had occurred, flsewhere reference (15) was made to a study on 
"Several hundred" of cases of suicide in the military service, 4 
special directive from the Surgeon General of the GaP in 1941 (11) 
deals exclusively vith the prevention of suicice,. It was reprinted 

and distributed again in 1942, . | 
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Absolute figures on the rate of suicide have 
not been found, 


The incidence of suicide was rélatively higher 
in the arny than in he ae tate Ei 


Causes for suicide in the ndlitony ae 
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The Lower. eeckaice of suicide on the basis of 
insanity was interpreted by Prof, Luxemburger 
as evidence of the better psychiatric selection 
in the Luftwaffe, That individuals with a 
strong drive for personal dominance ("Gel tungs- 
bedurfnis") willfully had worked their way into 
the GAF, was. offered by him as an explanation 
of the figures on the second and third line, 
The inflated sense of honor which rendered even 
the slightest failure in military conduct un- 
bearable, and incompatible with life, was a. 
noticeably frequent cause among young and im 
mature officer RARE GA TERe 


In the Luftwaffe 91% of all auieddes were commit- 


“ted by non-officer POrRenngie 


after elimination of the cases of insanity, the 
statistics showed that 60°: of the individuals 
involved had military service ‘records with above- 


average rating. 


iene. (Vehrbetreuungs~ 


Training, These specialists were teained at. the 


‘Deutsche Institut’ flr Psychologische Forschung, 


und Psychotherapy in Berlin, The four-sweeks.. 
course for psychiatrists and Luftwaffe physicians 
with some psychiatric experience was initiated 
in 1940, Prof, Dr, MH. Goring, - Oberstarzt 

and member of the Advisory Council of the 0,1.L. 
was in charge, Teaciing was done by outstanding 
Luftwaffe psychiatrists and by. staff members of 
the Institute, which was a center-for training 

of civilian psycho-therapists and for psycho- 
logical POREAR CMs ne subject matter included: 


(a). Physiool basis of cnotions, 
(py Psychology ant aia. 


(c) Social psychology. 


(a) Psychology of motivation, 


(e) Psychoneuroses, 


(¢) » Noite hygiene. 


( é) “ Payotiology ond mid tory nentel Inyehoncy 


(h) “Educational. prograns aa cent aig, eae, 
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(a) Mili tary psychiatric reports. 
C4). “Mental. deficiency. 
; (k) Suicide and its prevention, 


(2) The duties of the German Officer for Mental Hygiene 


corresponded for the greater part, to those of 
the psychiatrist in the army of the United States 
_ as outlined in WD. Circular No,81, par. III, 3 
13 March 1945. He advised the Command on matters 
of job assignments, furloughs, training schedules, 
motivation of .a.W.0.L, cases, prevention of psycho= 
genic reactions and suicide, In addition every 
three months, and later every month, he had to 
prepare a statistical report on the incidence 
of venereal disease, court mertial offenses, 
suicide and other manifestations of poor morale 
in the area under his care, These reports were 
sent to the Advisory Council of the 0,K.L, to 
be used by Prof, Goring and his staff as material 
for quarterly bulletins containing statistics 
and instructions on policies of mental hygiene, 
These bulletins were classified "secret"; they 
were sent to the Luftgau Officers for Mental 
Hygiene and were said to have been destroyed, 


(3) The semi-political mission of the Medical Officer 
for Mental Hygiene, however, became quite obvious 
in 1944, At that time the sourse in Sanitats- 
Wehrbetreyung was reorganized under Prof, G8ring 
in Munich, The attendance was restricted to 
Mental Hygiene Officers who had heen members 
of the 1.S.D,4,P. since 1934, Upon completion 
of the course, these men were assigned to the 
special task of strengthening morale; they ‘were 
given the title of ational Socialistic Puhrungs 
Sanitdts Offizier, abbreviated as N.3,2. San, 
Offizier (Medical Officer with the ‘Punction of 
National+Socialistic Leader), 


d, Military Courts, <a continuous source of concern to 
the Mental Hygiene Officer and other Luftwaffe psychiatrists were 
the Special Covrts ("Sondergerichte") which dealt with military 
persomel accused of political disloyalty. In addition, trials 
because of gerious charges such as repeated 4,W.0.L,, insubordina- 
tion towards superiors, rape and desertion, routinely required a 
psychiatric examination of the accused with a report for use in 
court, «4 manual for this. procedure of military psychiatry was 
weitten by Prof, Luxemburger (20), The booklet contains a technical 
discussion of vsychiatric and psychological factors which should 
be taken into consideration when an individual was to be tried in 
a military court, , sits 


@ Morale at the ¢ 1d of the War. 


(1) The common opinion of the Psychiatrists inter- 
viewed was that in view of the severity of the 
losses suffered and the evidence of defeat, the 
morale in the GAF had remained at a high level 
surprisingly long, According to them prior to 
the collapse, the average GaF personnel had been 
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carried morally by the. proud assumption that he 
was a member of the best part of the best arny 
in the world, by his political ambition, or by 
‘ _, both. Direct and indirect manifestations of a 
break of morale were admitted but did not allow 
conclusions because of the absence of accurate 
informa tion regarding the rate of incidence, 


(2) It was claimed that the fighting spirit was as 

: a rule ona high level. The team-spirit of 
aircraft crews was much praised, «3s a con- 
structive element in this respect, was consid- 
ered the fact that a man's position in the 
crew was not related to his military rank. The 
morale of the GiF furthermore was promoted by 
the extra pay for flying personnel; this was, 
regordless of rank, 75 marks per month, which 
was granted primarily to allow for adequate 
food, It was stated that similarly the good 
medical care had a morale-building effect, In 
spite of all shontcomings, the psychiatric 
service of the GA? was superior to‘its equiva- 
tent in the Arny. ; 


(3) according to the statement of most informants 
the final collapse in the GaF did not occur 
until late, About the guestion of what events 
were actually most detrimental to morale, the 
psychiatrists were divided into, two groups, 

The first claimed that the belief in the leader- 
ship was unimpaired, that the fighting spirit _ 
never went down, but that the Gat was forced to 
give up because of lack of fuel and the superior- 
ity of Allied fighters. The second group in- 
sisted that obvious misinformation by high | 
authorities, like that about Stalingrad and the 
impregnability of the Atlantic Wall, previously 
had destroyed the last remmants of confidence 
in the regime, This, however, it was said, 
affected only to a minor degree ‘the spirit of 
those GAF members who were more devoted to the 
military profession than to we cause of the 
War 


13, AEROMEDIOAL RESEARCH INTHE Gar, 


&, Scope, According to the Surgeon Géneral of tho GaP 
the German conception of the scope.of Aviation Medicine was 
very broad, It encompassed all these conditions which might 
in any way affect the physical or mental well being of GaF per- 
sonnel as well as those which might in any way be. connected ; 
with the task performed by sir Force personnel, Thus in .... 
addition to the usuel Aviation Medicnl Rescarch the GIF actively 
supported in their own facilities research on such subjects as 
the effects of bomb blast, Malaria and Typhus control, infectious 
hepatitis, physiological dnd psychological aspects of the aircraft 
gun sights, physiological and psychological aspects.of glide bomb 
sighting, psychological effects..of terror bombing and many other 


subjects often considered parlokn fron aviation Medicine. 


b Fundamental Research was always encouraged as, 
according to their ideas on the subject, very often those 
problems which appeared only remotely connected with ,jviation 
Medicine at one time might with the rapid advancenent of tiie 
Science of aviation furnish very important cota for use in. 
connection with new techniques which could not have been conter- 
plated at an earlier date, It was their policy as for os possible 
to hove basic cata at hance which could be applied in sny 
contingency, 


c Organization of scroriMedical Rosearch ee 
dero=medical reserrch was sponsored and Cirected by two high 
echelon agencies ~- the office of the Surgeon General of the GP 
and the Forschung-fuhrung a. Luftwoffe, Jppendix XVI, The 
Forschungsfllhrung d, Luftwaffe was 2 general civil aviation 
eekaaeek organization functioning directly uncer the Ministry for 
aviation and interested in s11 phases of the Science of aviotion, 
Tts director was Prof, Georgii,. This organization corresponded 
in many respects to the N.i.C.u, of the United States, Coor- 
dination between the jcro-nedicol research activities of the 
Office of the Surgeon General of the GaF and the Forschungs-~ 
fubrung d, Luftwaffe was accomplished by o "Referat" or consultant 
in the person of Stobsarzt HoakemMoeiena: In addition to the 
research performed directly by the facilities of the Surgeon 
General of the GAF and the Forschungsfuhrung d, Luftwaffe many 
problems were,ollocated to civilian installctions operating © — 
under the Ministry for Education, In these installations which 
in most instances were Universities, Medical Schools, or 
Institutes, comparatively smell groups were formed for research 
in aviation Medicine, The members of the groups were ByVen 
commissions in the Medical Service of the Luftwaffe, and 
furnished with apparatus and material, They were supervised by 
the Office of the Surgeon General of the Ga¥y Often they would 

carry on with their usual teaching ond research ~ctivities 
devoting only part of their tine and effort to problems of 
aviotion Medicine, Often technical personnel wereyid by the 
Ministry of Education while matorials etc,, were furnished by 
the Office of the Surgeon Genercl ond the Forschungfthrung d, 
Luftwaffe, Thus much of their work was cecentrolized into mony 
areas and there was much overlopping of jurisdiction, However, 
the orgenization scened to function without too much friction, 


(1) A list of Research instollations, their 
Location ond the person in charge is 
ottached in Appendix XVIT, 


a Budget, ‘The amount of moncy spent by the 
German Governnent for research in aviation Medicine is very 
difficult to ascertain due to the overlapping of the function 

of the Ministry for Education, Office of the Surgeon General of 
the Luftwaffe, the Heeasinae tithing and certain endowed institu 
tions, The Surgeon General's budget was about 600,000 Marks 

per onnun, This did not include ony monoy for personel equip- 
ment research as that expenditure was carried by the Technicalnte 
of Research on Protective: Equipment, ‘Personnel were paid portly 
from the budget of the Surgeon General but olso at times from the 
budgets of the Ministry for Education and other bronches of the 
Luftwaffe and by endowments suich as those of the Kaiser Wilheln 


Institute and the Robert Koch Institute, 


Ce Facilities for 2esearch, In ‘general those 
Proilities for aviation Medical Research visited during this. 
investigation seened quite good, The persome] employed seen: 
to have been well selected ond highly notive ‘ted, The ability . 

of such'tien ns General Rose, Prof, H, Rein, Prof, Strughold, 
Dr. 3, Ruff snd many others qnunot be doubted, There were 
isolsted-instonces in which cortoin individuals who were 
interviewed scencd more enthusiastic then brilliant, However, 
such individusls can be found in‘mony research esteblishnents 
and their enthusuasn unrestricted by doggie has at Rimes ‘proven 
of value, , 


(1) Docuniante fhe shied by the Engincering 
firm of J,0, Zeuzem who built altitude 
chambers fon.the GaF lists 30 charnbers - 
‘constructed for the Lufti-ffe between 
the years of 1930 ond 1945. Two 
included explosive decompression locks 
and several included tenpernture: | 

control, in addition 4 notorized | 
mobile ‘chambers were built, also 
chambers were captured frori ‘the Russions 

ond plreed in operation by the Germans, 
Four of the Luftuelfe cheanbers could — 
be cooled to -55°C, ‘ 4 list of the 
chonbers, their type. cnd location is 
attached in appendix XVIII, - 


fh ‘The Type of Research perforned in the field of 
aviation Medicine closely paralleled that perforned in the U.5, 
However, os -hos becn stated their scope was somewhat brorder © 
then..ours,. «a description of their work and findings which - 
exactly paralleled thot in the U,3, has been deleted and only 
those studies end findings of porticulor interest described, 
Most of the. inportant and interesting research in psychology 
hos been deseribed in part 10 of this report, Likewise thot 
in aa ha ea & has been treated in part 11, 


“altitude Agel ne the thon, 


Sh) 4s it was generally believed ‘that indivi-+ 

duols living at high oltitudes develope a 

. Certain degree of acclimatization Dr, «vy 
Frank snd corworkers of the GaF observed 
the effects of Living at high altitude upon 
a group of GaF flying personnel. Selected. 
i:.dividuals who were expected to be 
used for reconnaissance and photogrephic 
tissions were allowed to live wmder 
excellent conditions in the mountains at 
an altitude of 3,000 meters (10,000 ft.) 
for periods of at. least 10 days, During 
this period the personnel were given much 
physical exercise such-as skiing, mountain 


(2) 


(3) 


h, Trestnent_of Shock Following Prolonccd Exposure to 


Cold by Rapid Reowarming, » 


(1) 
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climbing, Hite and other types of 
" physical conditioning, . Their food 


was of the best obts ‘icabLe ond was 
especially high in butter and egg 


| components, Wine ond beer consunp- 


tion was limited, They were Porced 
to get long hours of rest, At times 


they were allowed to hove their wives 


with them for at lédst a part of the 
period, ; 


It was denonstrated that such . procedure 
increased altitude tolerance about 1,000 
neters (3,300 ft). Handwriting (the 
Lottig test) was used os the criterion, 
It was further believed to have been 
demonstrated that such an increase in 
tolerance could be m-intsained by daily 
exposure to 5,000 neters (16,700 ft,) 
altitude in cn altitude chanber for a 
period of one hour, It wos believed 
that such acclimatizction would last as 
long as six months in some individusls, 
‘ed blood cells were increased in nunber 
ond henoglobin in concentration, It 
was considered adegquatcly demonstrated 
that incidence of acro embolism at- 
altitude vas reduced, 


Sone of the German investigotors cuestioned 
about their impression of the procedure 
pointed out that the ideal living conditions 
the forced rest and physical conditioning 


undoubtedly played a part in the beneficial 


results achieved, 


In the opinion of the Surgeon Geners 1 of 
the Luftwaffe one of the most important 
achievenents of the Luftwaffe research was 
the work which pointed the way to the 
rathey revolutionary procedure of rapidly 
rewarming those individuals who were in a 
state of collapse following exposure to 
cold, according to Prof, Ga, Weltz, he 
himself became very much interested in the 


_problen “in 194.2 because there was no 


standard method for treatment of those 
individuals taken from the, ses who were 
in serious condi tion, The. work of Lutz 


-and von Werg pi repared the way. when they 


dexionstrated that animals cooled to . 


froin 13°C to 16°C could be vevived 


re tai s x f 
——— 
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(2) 


(3) 


by rapidly rewarming them in a bath 

of water heated to from 40°C to 45°C, 
In the severe cases the heart has to 
be aided by electrical stimulation and 
anoxis prevented by rythmic artificial 
resuscitation using air under one 


_ atmosphere of positive pressure, 


According to Lutz and | Teltz cases of 
recovery of GAF and Marine personnel 


following such methods of treatment: 


are known to have occured but no 


‘careful compilation of case studies 


could be madé because of the break- © 
cow in communication in the latter 
part of the war, These same investi- 
gators stated that their was a 


‘directive from Luftwaffe headquarters 


instructing personnel that rapid - 
revarming in a water bath at 40°C to 
45°C should be..attempted in those \ 
individuals suffering from severe 
exposure to cold, : 


It was the opinion of those investi-_ | 
gators interrogated that the method 
should always be tried and that those 
dying from the so called rewarming 
shock would die anyway, consequently 
nothing was to be lost and much was 
to be gained, Major Leo Alexander 


“has compiled an extensive report 


following his investigetion of the 
subject (7), 


Ive The Paradox Effect. 


(1) 


| (2) 


The so called paradox effect is a 
phenomena which can be Rercrateataa 
in certain individuals after they 
have breathed a gaseous mixture ee: 

9 nitrogen and 7°; oxygen for a 
period of from three to five minutes. 
following which they are suddenly 


_ switched to the breathing of pure air 
“or pure oxygen, In about 3%: of 
personnel studied by investigators, 


in the GA? tetany, carpel spasm and 
consciousne occured in ten an to 


ee 


“Weente ty seconds after they began to 


breathe pure air Or OxXYgeNne 


The same phenomens can. be produced, 


in the altitude chamber if the 7/: 


oxygen ree nitrogen breathing pro- 


cedure is replaced by a chamber — 
flight,. without oxygen, to a level 

of about 18,000 to 22,000 ft. for 

a period of time followed by a sudden 
switch to pure air or oxygen, It 


SECESS 


(4) 


was believed by many responsible 


investigators in the GAP that 

such o situation occured in flying 
personnel after they had been 

flying for periods of time or for 

some reason or other had become 

slightly anoxic and then switched 

on pure oxygen or. high content 

oxygen mixtures, Consequently they 
selected out individusls so effected, 

They believed that individucls demonstrot- 


_. ing this reaction were poor risks as 
__ flyers. 


( ) 


The scientists interrogated were at 
a loss for an explanation concern- 
ing the reason why the American Air 
Force had never experienced such 
situotions but believed it to be 

due to the fact that similor studies 
were not made at levels of 18,000 

to 22,000 ft or with a gas mixture 
of the exact type they had emoleyed. 


The German investigators had never 
found a correlation between suscep- 
tibility to the paradox evfect and 
any other physical finding. They. 

stated that in their studies they - 


had carefully me eee 


je Study of Time Periods Flying Personnel dar 


A) OE ack A hak ba Link AN Sak 3 


Remain at en Altitudes with 100°. OXY RON» 


(1) 


The advent of the jet and rocket 
propelled aircraft brought about a 
vather profound change in evietion 
medical studies relative to high 
altitude operation, Aircreft of 
"Natter" type (experimentally flown) 
were single seater, rocket propelled 
aircraft capable of climbing to 
extreme altitudes at rates.up to 
37,400 ft. per minute but capable of 
remaining in the air only for a few 
minutes, Maximum sea level speed was 
620 miles per hour, Take off was with 
rockets and-a force of 1,5 g. was 
experienced, The "Natter" aircraft 
was designed for ramming attacking 


“ aircraft and thereby destroying them, 
- ‘There was no landing gear consequently 
. the pilot after his mission had to 


parachute to earth. He was well pro- 
tected during his crash and left the 


-eiroraft simply by pulling a lever 


which allowed the craft to disinter 
grate in sections about him The tail 
section which contained the rocket 


_ mechanism was also brought to earth by 


parachute, Due to this arrangement, the 


— Ss = wes oe oa 


function of the aircraft and: the 
weight restriction, pressurization 
was. out.of the question,  ‘“herefore 
the problem was what. flight 
pattern must @ pilot follow if he 
is to return safely from such an 
extreme oh mission, 


(2) The results of the: wea to pitiars 
this problem are presented in an 
excellent diagram "by Prof, Strughold, 
This’ diagram illustrates the necess- 
ary speeds of.ascent and decent and 
the! length of time the individual 
can remain at the selected altitude 
aswel] as the state of his con- 
sciousness which can be expented 
easice tt tae fee eee 


ED fechtere Stérungen 
ME Bewusstlosigkeit 


Leichtere Storungen = 
mild distuybances, 

Bewusstlosigkeit = 
unconsciousness, 

WS + KS = increasing 
mental disturbance, 
El - E2 Decreasing men- 

tal disturbance, 
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Speed in Air War and. the Physiological Latent 


(1) According to Caxias invebtigatore 
(28), “the "great increase in speed of 
modern aircraft*must focus ‘more and 
more attention upon’ what they.speak 
of as the Physiological Latent period 
which ‘corresponds very closely to 
our conception of.reaction time,’ It 

.is their belief. that we must consider 
in our personnel selection this 
latent ‘time interval between .percepr 
tion of a stimulus by. the receptor 


and the final action which the 
stimulus provokese They believe 
one must study the effects of anoxia 
and various forms of acceleration on 
reaction time. Their statement of 
the importance of reaction time is 
exemplified as follows: 
(2) If the two aircraft are epproaching each 
other at a speed of 500 miles 
per hour and one sights the other to 
_ shoot, the alireoraft will be hundreds 
of feet away from the spot where he 
Sighted it vhen the bullet arrives - 
becaus2 his physiological reaction 
time will be about 1/5 of ea secon, 
the trigger mechanism reection time 


ae another 1/5 ef a second the speed 
of the bullet another fraction of 
time . 


(3) This conception of course is an old 
one but the greet re~emphasis placed 
on i% by the Germans is of interest. 
41so0 of interest ere some of their 
new techniques employing muscie : 
ection potentials for the measurement 

of the so-called physiclogical le tent 
wriode Their particuler studies 
were relative to the effect. of. el titude, 
accelcration, darkness etce, on. the 
factor, ; 


le Night Vision, 


(1) The Germen investigators by. direction 
of the G4F devoted much energy to the 
study of night visual efficiency, The 
group at the Mledicel Reseerch Institute 
at Germisch+Pe~tenkirchen hed 

- Studied espeially cockpit lighting 
and monocular dark edepticne They cone 
cluded that dark red was not the color 
of choice for the maintenance of . 
night visuel. efficiency but that a red 
‘of 6 wavelength ebout 6500 By WES beste 


(2) They alp concluded thet monocular 
dark adaption vas worth while and 
practical es continuous ocelusion .of 
one eye for hours or days gave better re- 
sults than binoculer ecélusion for short 
periods of time - that is under one 
houre Sls of interest. is their 
conclusion thet dark edaption. in 
winter is better then in. sumt,er end 
that heating the asin of the ereas 
in the region of the eyes and forehead 
increases the speed of derk edeption. 


The 


SECBEz 


(3) Dr's Ingeborg Schmidt end H.W. Rose 


(25) performed en excellent study 
from the standpoint of experimental 
design and control relative. to the 
use of mmy substances which other 
investigators had from time to time 
Claimed would improve night vision. 
They concluded thet eeffeine card-. 
jezol, strychnin, ephedrine, . 
octin, vitamin & in oleous solution, 
muscular exercise, suprasonic weves 
end stimulents.of taste neither 
improved nor eaused deterioration | 
of nizat. vision in normmel fubpetes 


Me Use of Une “Gera iio um Inpremeted Cloth for 
Fire Protective Clothing. 


(Q) Dt Te Dedaviai and co-vorkers have 


studied the use of en aluminum cloth 
for fire, protective clothing, Dre 
Konred Buttner is given credit for 
the designe The cloth eppears to 

be a. tight weight aluminum foil 
pressed-into & light veight cloth. 
The theory upon which the suit wes 


_ designed was that eluminum reflects 


radiant heat. Glass goggles.were 
built into the loose fitting hood. 
1% wes vorn with a@estos shoes end 
gloves, It is stated that with the 
suit which is light and inexpensive. 
one cén approech to within e short 
distance of fires of wery greet.” : 
intensitye They elso studied the 
use. of the meteriel for tents to be 
pleced above sircraft during mech-+ 
enicel repair in the ttropics, 


Ne nesedreh on Insecticides. 


(1) 


Although five tergets were visited, 
infometion on insecticides was ob- 

tained mainly from only one SOUTCE » 

This target was the center for fever 
therepy located at Pfefferode bei 


Mulheusen, The institutiom vas 


fomerly located et the Tropical 


Medicine. Division of the Robert Koch 


Institute at Perliny 


Ge sero ot or DDT was ienufactured by 
the I.Ge Ferbenindustrie in their 


plant et Leverkusen near Cologne in 


two forms; Gix, a liquid; end Lauseto, 
6. powered’ forms’ The Germans leerned 
of ow use of DDT in the: carly part of 


1943 and sterted producing and ex- 
perimenting with DDT at that time, 


me 


(3) 


(4) 


(5) 


(6) 


(7) 


Géserol (or DDT) Substitutes are es 
follows; (1) Delicia, menufectured 

by Freiburg at Delitsch Saxony; (2) 
Russlo powder, menufacturer unknown; 
{3). Duolit, manufacturered by "Cegesch 
(Deutsche Geselscheft f. Schedlings- 
bektmpfung).of Friedbérg, Upper Hessen; 
and (4) Xenthogenor, mmufacturet by 
Frieterg at Delitsch Sexony. 


Experiments eccomplished. The mein 
experimentation accomplished et the 
laboratory visited was the use of DDT 
for the. impregnation of clothing and 

the uss of DDT in peint-: The :mpreg- 
hnatiou-.of clothing had b2en qu.te sucr 
cessful and vas used ope rationally by 
personnel of the Wehrmecht in the field . 
for lice controle 


‘The USE - of DDT in peint was still] in 


the process of experimentation end eccord- 
ing to preliminary results wes very 
successful, DDT in peint, app ied 

to the surface of plastic beczis, killed 
flies and mosquitoes for a period of 

8 to 12 weeks. Severel mixturss were 
tried but the best results were obtained 
with the following; Geserol fir Mischung 
(Presmixture of 33% Geserol by Schering) 
10 perts; chelk 20 parts} veter 70 parts 
ens glue parts, 

Toxicity of DDT. The ‘toxici ty of DDT wes 
tested by injecting DDT into mice, 
intreperitoneally, intrathorecically, 
intracerebrally end by giving it orally. 
The only toxic results were found when 

DDT wes given by mouth end in oil, It 

vas found thet it required 4.0 to 56 mg 
to kill a mouse end 250-0 mg to kill a 
guinea pig. DDT was believed to be a 
nerve poison. From other ».urces it was 
learned that one worker had voluntarily 
teken 2.0 gn by mouth vith no toxi¢ rer 
sultse It was also reported thet.a farmer 
had teken 15.0 gm (by misteke) es e vermi-+ 
fuge With no toxic results, From other 
sources. it was reported that DDT vas 
toxie ‘in milk end verkers handling DDT 


‘were advised to abatetn Pot aranKing 


milke 


Toxic Fffects of DDT on Insects. hieseotion’ 
‘of insects killed by DDT resulted in, the 


conclusiom that DDT is found in the. glends. 
of internal secretion (thyroid, suparenel, 
testes, etc), Insects are: particulerly 
vulnerable because of the fact thet there 
is considerable lipoid or fatty tissue in 
their outer coating. 


Oe 


Research om Infectious Hepatitis. 


(1) 


(3) 


(4) 


(5) 


(1) 


Generalarzt Rose (27) stated that Gere re- 
search during the war hed: im his opinion establ~ 
lished that caterrhel jeundice and infectious 
hepatitis were one and the seme entity. 4l- 
though much investigative effort wes made to 
correlate incidence of the disease with sani- 
tation, with climate, with diet md various 
other factors no correlatiom which could not 

be offset by other evidence, was ever found. 


The most infectious period was determined +o 
be duving the pre-jaindice stare. Ninety . 
different viruses wereobteined from patients 
with infectious hepatitis, However, there is 
no definite evidence according to General 
Rose thet any one virus was the causal agent 
or that any of them were connected with the 
disease other then to nave been present in the 
Same TER DTASHAA 


4t Bucherést & group used the neritoneoscope 
to_renove small bits of liver vubstance from 
peticnts. This matericl was damonstrated to 
contain inclusion bodies, 


One complete episode of the disease was believed 
to confer permanent immunity elthough there 

were often exacerations of the original epi- 
sode. Mény tests including blood tests, liver 
tolerance tests end vericus physical studies 

were used in en ettempt to find « usable criterion 

for return to duty, but none wes ever found. 

The most reliable criterion ves found to be 

good clinical judgement of the observing 
physicien. The everage case requiring hospitali- 
gation was lost to troop duty for e period of 

frem six to eight weeks, 


seme Germen investigators believed that 
jJeundice following heavy retal treatment of 
syphilis was due to the provocation of a 
latent infectious hepatitis. They did not 

. study the possibility that this observation 
might be due to infection fren syringes mhion 
hed Deon used on infegted - en 


Twentyrone drugs were studied relative to meleric 
prophyloxis,..Of these, ctabrine given in doscge 
of 6 grems. immediately efter the evening mecl 
(never on. cn empty stemech) wes the drug of 
choice beceuse there were fewer toxic reections 
end Ds Gave good. protection, 


% 


(2) itebrine was found to hive no effect on eltitude 


tolercnce end no effect on flying efficiency. 
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(3) Flying. at. el titude was found not to ceuse 
maleric rele PSS> 
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Qe Cause of Death in an _animels Foley ng, Simulated Lon ie 
Range Perachute Drops. 


(1) Animals subjected to a simulected perechute fall’ 
from. 30,000 m (.100,000 ft.) died when reaching 
a level of 16,000 me (53,000 ft.) to 12,000 m 
(40,000 ft.) du topsy showed ges embolism of the 
heert. 


re Bacteriologiccl Warfare Wexfore. : rae ae 


(1) Those persons interrogeted all stated thet studies 
relative to bacterlologicel warfare were concerned 
only with the defensive espects. It was stated 
that en order Signed by Hitler forbade the study 
of offensive’ becteriologicel warfare, They 
feared most end consequently pleced most emphesis 
on their studies egeinst typhoid (they felt 
that the usuel’ inmmnize tion measurss ould not 
protect: egeinst. massive ecnteminc't:on), Cholera: 
which could be spread very rapidly, end most of 
ell rinderpest, Foot end mouth disease virus 
was considered so steble thet it could heve.* 
been possible to use it es a weapon of ver 
It wes believed rindervest could have been spread 
from eircreft. Certein agriculture pests were 
considered end fcered - most of ell the poteke 


pectin. 
Se Use of Long Metal Pins in Treataent of Fecture of 


Long Bonese 


(1) 4lnost without exception the use cf jong me tal 
spikes (celled Kurschner Neils) driven: down 
inside the shefts of long bones cfter proper 
allignuent was veluntcered os © ie jor wer-tine 
achievement » Indicetions for use of the neil 
are, &) pseudoerthrosis, b) melrcligned frectures 
requiring refracture or operation end c) shorten- 
ing of limb due to oa pethologicel process. 

In the latter case the limb was lengthened end 
grefts from the norme). limb inserted while the 
nail held the BEE vs in places 


te Bombing Decths, 


(1) Bembing deaths according to Dre De ssage who 
was charged with a study concerning them were 
que tos 


(a) Blest effect, Often the lung tissues vere 
injured so severely thet massive air en- 
bolisa in the circuletory system caused 
deathe 


“rere: 


(b) Fragnentation injury. 


(c) Cerbon monoxide. Half of those who died 
during bombing and fire of Hemburg died 
from carbon monoxide poisoninge 


(a) Other poisonous products frem burning such 
as ecrolein cerried into the lungs on dust 
particles, 


® 


(e) Crushing by falling debris. 


(f) Dust, Dust concentretion after explosion 
‘ was thought te reach concentretions es 
high: eas 200-300 gras per cubic meters 
One hundred grams ef dust per cubic meter 
causes death in from 30-40 minutes, Thirty 
to forty grems of dust in the respiratory 
system can ceuse déeth. — *. 


(g) Burning. 


Use Vibretion Effects 


(Ll) Vibration levels from jet engines of the type 


used in buzz babs ere said to reach 180-240 
phons (this wes seid by tw investigators to 

be correct elthough it sees very doubtful) et 

e frequency 50+80 cycles per seconde The vie 
bration produces loss of patellar reflex in per- 
sons standing within en ares of 3-4 meters, (In 
eninels the cutting of the nerve fibres elong 
the regionel blood vessels prevents the loss of 
the reflex), According to Dr. Desaga the effect 


, upon the respiratory system is e« feeling of 


suffocation, the body tingles cs though the parts 


‘are going to sleep end the heed is vibreted in 


& wenner which causes double vision. 


ves lectroencephalography. Hlectroencephclography end 
its clinical application were further developed by Kermuller et 
Keiser Wilhela Institut for Brain Research, Berlin-Buch. Compre- 
hensive infomation regarding the nomel end abnorial BeBeGe end 
its experimental foundation can be found in Kormamller's book (18). 
Research in eleetroencéephalography of interest ‘to eviction medicine 


was performed ons 


(1) Acute dnoxie (Kormalller, Pele, Strughold). 


4ctivetion of alpha weves, folloved by the | 
appeerence of 6 Ha. waves end finally 3 Hz. 
waves and the same phenomene ir reversed se- 
quence upon bréething pf oxygen wes considered 
characteristic. It was shown that the bio- 
electrical changes were ectuelly cased by 
lack of oxygen and not by hypereaphy though 
this, as well es hypocaphy did influence the 


EebeG, In animal experiments it was noted that 


even:when anoxia is increased to the point of 
causing death, spikes do not oceur, ‘shen inter- 


viewed Kormaluller stated thet he would consider 
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chenges. in the humen E.b.G. at altitudes below 
20,000 feet or-efter 4 minute of hyperventila- 
tion as abnormel end ground for rejection. The 
EebeGe and these criteria however, were not 
used in the exemination for flying fitnesss. 


(2) The paradox effect. After anoxic the amplitude 
- of the elphawevec (which reappear as ewsult of 

oxygen breathing) is reduced during the period 
of clinical: symptoms of peradox effects The © 
bioelectrical chenges, in hermony with other 
manifestations of this condition point to the 
diencephalon (hypothalamus) es the site of 
the disturbance. 


(3) Fetieue. &lthough not specific for eny perticu- 
ler type of fatigue, the folloving electron, 
encephélographic findings in conditions of 
fatigue (elso present in so.e post-concussional 
‘states) are interesting, Contrary to the 
normal elininetion of elpheveves through 
visual stinuletion, it ves found thet when the 
fatigued individual opens his eyes, these waves ~ 


(a) do appear if previously not present, 
(b) are activated if previously weak or, 


~(c) are reduced to a lesser extent than 
| noriel if previously they vere well 
developeds o 4 


(4) In addition to, this phenomenon, the poorly 
developed alpheweves in the B.E.Ge with 
eyes closed and their repid disappearance 
after having heen reactivated by opening |. 
of the eyes were consjdercd evidence of. . 
more severe fetigues . Kormauller points 

,,,out thet in cll probability these findings 
could render possible a quantitative. nethod 
of m dsuring fatigue (and fatiguability). . 


(4) Low temperature (Noell) The B.E.Ge of rebbits 
_ shoved.slov waves if the body *emperature vas 

decreased. to 50s end spikes d-veloped if lover 
temperatures were reached. Cauiparing the E.E.¢. 
records with those of several formis of poison- 
ing, similarity was found with eserine- 
intoxicatione The presence of spik3s in the 
B.b.G. at low temperature was considered to 
be e warning against the use o: cardiezol in 
attacpts to fevive neer-drown- bumen beings, 


(5) Diegiostic value of the lect. eneephalographic 
procedure can be enhanesc if x ter a lesion is 
grossly located by ticusu.el-technique of six 
leads, the ebnormal lead area isfocussed down 
upon by placing six leads in a miell circle 

2 - 3 ctie in diameter eround thet area end 
then studying it in the usual menner, 
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Ue PERSONAL EQUIPMENT. 
Be Belts end Harnesses. 


(1) pn unusual*type of CAF seit ats belt or crash 
and ditching harness wes found. 


(2) The safety belt, which was in general use 
among pilots, was a: ca.bined waist and shoulder 
harness which was suspended from a single 
fastener, isée when the fastener wes released 
both the waist and the shoulder straps fell 
away « 


(3) The fastener consists of a "V"* shaped spring 
wire, fastened at the and of the right vaist 
strap, Which is indented in. such a way thet 
it engages a ring on the opposite waist strap, 
Pulling e webbed attachuent disengages the 
fastener quickly end easily. It is possible 
that the fastener cennot withstend: high de- _ 
celerative forces such as would be engountered 
in en eirpleme crash, However, the simplicity 
of this device would justify its being ex- 
miined and tested for possible capac 
to our needSe 


(4) The other crew members of multi~seeted air- 
ereft employed harnesses which vere Similer 
to those of the pilot, but adepted to the 
crew position, 


(5) No ditching belt, as such, was found. 
De #nti-G Suite 


(1) There is no evidence. that the Gemen Air Force 
planned to use an enti-G suit operetionelly. 
Early in the war a few models were tested and 
found to be unsatisfactory. Interest then 
switched to cockpit seats which were constructed 
to reduce the vertical height of the column of 
blood in the large vessels, and therefore, the 
hydrostatic pressure developed diring anguler 
eccelerationes Lote in 1944, maicls of the USAF 
Anti-G suit were captured and tested. The 
“Germans decided that this. suit did not provide 
enough protection from "Gq" effects to justify 
a eee by CAPs” 


er | 


Se ricer tenlje ake This cuwojec. ws + «. covered by 
Cole Wie Randolph Lovelnss cnd lst:Lts Yernoh J. Wuir in two 
reports which they heve svoaitted (19) (21). . ‘surrsy extrected 
from their reports is inciuied herewittl: 


(1) Generation of Oxygen 


The The produetion end disc iartion of liquid 
oxygen wes preferre’. i. ta WEF to the pro- 
duction of gaseous oxygen. For this purpose, 
both in Germany and in the occupied countries, 
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(2) 


(3) 


(4) 


Tiquid oxygen producing plents were operated. 
By this method oxygen which was 99.8% pure — 
could be produced. The liquid oxygen was dis- 
tributed to consumers by means cf speci elly 
built reilroad cars which carried it im the © 
liquid form and by special trailers known 

es "Kesselwagens",. These "Kesselwagens" were 
combined storage tenks end veporizers.e They 
were Sent by road from the airfield to a 
gc.ereting plent or to e: reilroad where the 
liquid oxygen was poured into the Kesselvagen. 
While returning to the operetional eirfield, 
the oxygen begen to eveporate. The oxygen 
servicing tenks on the airfield were then filled 


with gaseous oxygen directly from the Kessele 
WaEene | os 


4ircreft QOxygsn Systeis. The oxygen systei.s 
used in the various types of aircreft were 
Similer in leyeout end component parts. - The 
nuiber of bottles used end the nwuber of 
outlets end reguletors instelled varied vith 
the way the airereft wes used operetionelly 
end the nurber of crew r.enbers aboerd, but the 
type was the see for ell ty es of aircraft. 
Usuelly the number of reguletors end oxygen . 
outlets corresponded exactly to the number of 
passengers normally carried in the eircraft, - 
If an eddtionel passenger or observer was 


taken elong he used e special portable bottler - 


regulator unit which hed sufficient oxy gen 
aveilable to cover his needs for the whole 
missions 


Oxygen Bottles, Prior to about 1941, only the 
conventional high pressure cylindrical bottle 
was used in aircraft oxy gen sySteaise jJihen it 
was found that these bottles were liable to ex- 
plode or to cone lose from their fastenings 


and rocket about the airplene if they were struek 


by an eneny missile, the peculiar threeespheroid 
Shaped bottle was ‘developed and adopted. -This 
bottle is said: to bé much less apt to exlode 
than the old type and car’ be fastened very 
securely to prevent rocketing. 


Regulators Since about 1941, che GaF has 
employed a demand type regulator which is 
Similar in principle and function to that used 
by the USasF. 4s originally desi ened this 
regulator included an eneroid controlled autos 
mix feature which added air to the oxygen in 
inverse proportion to the altitude. Above 
eEout 25,000 feet pure oxygen was furnished. 
Siucs about 194) the eutouix fsature has been 
essrioneds This was donc becaise oxygen 

con servation wasnot necessary sinee most of 
GiF operations vere interception requiring 
only 2 few minutes in the sir. To mininize 
the possible effects of musk leakage at extreme 
altitudes the "Blaser® co: *biover’ was added 
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(5) 


(6). 


to the standard demand regulator. The Blaser 
is eneroid controlled and,, above 25,000 ft. 
automatically releases edditional pure oxygen 
into the mask to reguietor tubing. This oxygen 
fiows ¢onstantly wheter or not the user is 
inspiring.” Not a "pressurizing" device, the 


Blaser is intended to geintain pressure of 


oxygen im the mask eorstmtly et ambient pres- 
sure so that nitrogen-containing outside air 
cannot enter the max. It reduces the fall 
in pressure. in the mask attendm +t tc inspiretion, 
thus increasing the effective -altitude to 
which the flier can ascend before feeling the 
effects of anoxia, and it minimizes — 
leaks around the masks . 

AS * - 
Oxygen Masks. The oxygen masks used‘in the % 
GAF uatil the end of their operations were the 
So-called "non-freezing" end the. "fighter" 
maske The fighter mask was an older type 
mask which had.only ae single valve, en expir- 
ation valve, to permit exhaled air t6 be: passed 
to the outside and to prevent the entry of the 
outside air into the mass. Eva under the 
conditions of colg which wete, compared to those 
encountered by bomber crews jn the Sth Air Force, 
very mild, this mask tended to freeze very ~ 
‘readily end to be useless, Consequently its 
use was forbidden in eny except the ganpara- 
tively wam fighter eircrafte. The second 
mask, called by the Germans the *non-freezing" 
mask, was developed and adopted, It employs 
both en inspiratory and an expiratory, valve. 
The inspiratory valve is supposad to preverit 
the moisture-laden exhaled air from entering 
the mad tubing, thus preventing the formation 
ec? ice in that. tubing. 4s an edded faature 
t.1¢ exhaled air, which has passed through the 
exoiratory valve, is led out around the maske 
tioing for a distance of about three centimeters. 
I° wes felt that this would warm the inspired 
oxygen and tend to prevent freezing of the 


' insriratory valvee, No deta derived from tests 


of the enti-freezing features of this mask 
heave been found, 


High altitude BailsOut Oxygen .ystems. Of 


great interest ic.the bail-out oxygen system 


© 


-- which was developed by the GaF shortly before 


‘the end of the War in Europe. This system 
‘consists of a set of six thin tubuler oxygen 
bottles connected in series by high pressure 


tubing end errénegéd in.e fle* “yee about one 
aa thicks They are connec’sA’to a s ngle 


“Ne-vow gauge: ‘copper tube whic 1 caete as an” 


oxygen flow regulator. A vaive is provided 
which permits a continuous flow of oxygen 
from the bail-out system directly into the 
mask tubing of the useras soon es he has been 
disconnected from the normal sircraft oxygen 
system... The oxygen suppiy al. :vegulator are 
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& compeet uhit which is attached to the para- 
chute pack in e special pouch. It requires 
very little space and weighs only about five 
poundse In use, it is unnecesaery for the 
flier to change, or even to disconnect, his 

ord inery oxygen mesk before leaving the eir- 
creft,s 4s he bails out oxygen eutomaticelly 
begins to flow from the beil-out system into 
his mask and continues for about twenty minutes. 


Ge Bidsetebie Pilo % Seate 


(i) Tho introduction of jet end rocket ‘propelled 
aircreft, whose specds exceed 500 miles per hour, 
posed the orodlem of escepe from such el r 
craft in emergencies. It was found that in 
climbing out of such airereft in the usual 
manner, the pilot was usuelly thrown against. 
the vertical stebilizer by the slip stream, To 
facilitate his escapes e device was created 
which should clear the vertical stabilizer, This 
device is the Ejecteble Pilot Seat. 


(2) The seat is mounted in the aircraft in a track 
which is directed vertically from the cockpit. 
A piston ebout 3 foet in length drives the 
seat elong the track and out of the cockpit, 


(3) it first compressed eir was used es the motive 
force to operate the pistone Leter, black 
powder was accepted for this purpose because 
it was found to be more certain in its action 
and to produee its force more rapidly than 
did compressed. air. 


(4) The seat is operated as followss first, the 
cenopy, is jettisoned; second, the pilot dis- 
connects his microphone end oxygen mask}; third, 
he pulls the lever igniting the black povder — 
end is thrown clear of the aircraft: fourvh, 
the pilot releases his sefety ucpness and falls 
free of the seat, Finally, he opens his pera- 
chute (19). 


€e . Ribbon Parachute. 


(1) Gexrmen studies of the acrodymemics of pm rachutes 
reveéled that wind -eurrents striking a des- 
eending parachute from en oblivue angle lead 
to negative pressure on one sile of the cenopy 
Similar to those on the upper surface of an 
airplane Wings This ceuses the parachute to 
pendulates Prof. Medelung of stuttgart eon- 
structed a parachute which wes very permeeble 
to wind, end which tended to break up the 
flow of wind currents around the canopy. This 
in turn prevented the formation of negetive 
pressure on one side of the cemopy with its 
resultant pendulating, 
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15¢ NUTRITION. 
Ge Garrison Retions. 
(1) The garrison rations of both flying and other 
; GAF personnel hzs been studied by Me jor Paul 
He Weswig, Nutrition Officer, Office of the 
Surgeon, US Strategie 4ir Forces in Europe, 
and compered with the US Army retione Jn 
extract from his enelysis es set forth in a. 
memorandum is quoted below: 
"Proximate Nutritional Anelysis GF Ra tion 
Scale No. 1 for Flyin Peres ¢l_ as Deseri 
in iDisermement Equi pment Memorandum Nos 7" 
Nutrient Unit G4F Ration GF Retion Scale US 4rmy 
| Scale I I plus 1 kilo Field Retion 
ae _--—botetoes per dey. AS 
Energy Calorics 2720 3h ho 4,030 
Protein Grems 87 14 133 
Fat ° 91 92 173 
Carbohydrate . 389 549 485 
Celeium ” 0031 0039 1.02 
Phosphorus Mgm 1518 1925 - 
Iron _ : 14, 20 27 
Vitemen "A" IeUe 925 1225 6715 
Thiamine Mgm 16h 2.54 2.87 
Riboflevin . 081 a Ld. 2.88 
Niecin " 5.6 nN ele 30 
Ascorbic Lcid " - C4 119 
(2) Comments concerning the nutritional analysis: 
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(2) The ribbon parachute is constructed of ribbons 


of silk or nylon, two inches wide, which are 
interwoven with cord to forme nete The slits 
between these ribbons are made wide enough 
to.prevent pendulation, but nerrow enough to 
offer sufficient resistance to the air to re- 
duce the rate of fdll to sefe levels, 


(a) The GAF retion supplies energy in quentities 
sufficient for moderete ectivitye «pproxi- 
mately 50% of the energy was obteined 
from bread alones The GAF issue of bread 
is over three timer that of Ficld Ration 
“4, a ‘ 


(6) While the protein requirement of the GAF 
fulfills the recammended standerd of the 
Netionel Research Council of 70 grams 
per dey, it is to be noted thet only ebout 
20% came from enimel sources. Ordinerily 
the quantity of animel protein in e dict 
is a good index to the paletability and 
acceptability of e ration to the troops. 
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This ration is far below the 4smecriecan 
rétion is this respect. 


(c) The quantity of fat in the GAF ration is 
sufficient to meet any physical require- 
Ments ». 


(4) The iron content of the GAF ration is ebove 
recommended stenderds.. They probably receive 
as much iron from their cooking vessels as 
they do from the ration. 


(e) The colcium content of the GAF retion is 
about one-helf recommended standard. Posaj- 
bly some of the German personnel were ebdle 
to supplencnt the ration with fresh milk 
although there was no milk listed in the 
retion. scalee 


(f) The vitamin "4" content of the GLF ration 
is extremely low as celculetede This cal- 
culatcd estimate is probebly too low, for 
undoubtedly their retion contained carrots, 
greens such as turnip or kele, etc. which 
would increase the carotene content of the 
ratione There is the possibility that the 
ration is supplemented with vitemin cepsules. © 


(g) Another vitamin which is below even border- 

| line standards is riboflavine The calcu- 
lated value cof this vitanin should be quite 
accurate as the mein classes of foods 
which contribute significant quantities 
of this vitamin to the ration ere strictly 
rationede <jgein this deficiency may be 
alleviated with vitemin supplementse 


(h) The ascorbic acid content of the ration is 

> e@leulated to be emple. However, all of 
this vitamin as caleuleted wes derived from 
potatoes. As potatoes lose about from 60 
to 80% of this vitemin on storege, the GAF 
ration would have considerably less total 
available ascorbie acid in the spring of the 
years The National Research Council recom- 
mended standard of 75 mg per day of this 
vitamin for optimum healthe Many people heve 
subsisted on quantities of this vitemin far 
below this standerd without showing symptoms 
of aviteminosis C (¢eg- the British ration), 


(3) Comment concerning the components of the ration 
scalee 


(a) In the GAF,. flying personnel on combat, 
transport or courier receive the best 
ration authorized, It differs from the 
other scales of GAF rations im that it 
contains the most meet, spreads (fats) 
and sugaéfe These items ere usually con— 
sidered to be the most desireable pert of 
the FEUS GB - ; 
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(b) The Guid cecings table lists the components 
_ « of the GAF ration scale No.t in contrast 
with Field Ration are 
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Comparison of GAF Ration Scale No.l with 
Similar Components of Field Ration "A" ag 


Issued in Maxon, 19-5. 


Ration Component Field Ration ae GaF Ration 
: : Scale No.l 
: Grams/day . 
Meat, fresh Pe ahen) “ CE MECL oi aa 143 
Butter TERY BOS sla! Oder tee 
Other fots * . 15 en 2 
Jam hind Fo fk eRe 19 
Flour 3 , 
Brood, bad 
» (2) Conversion factor boneless! to carcess 
m4 meat is 1.4 : 


(2) Issued as "spread", ‘Mey or may not be 
: butter, : 
(c) Field Ration aye mipplice piksintiat 
more meat, sugars aid flour, while the 
GAF vetion furnished over three time as 
much bread, There is very little differ- 
ence in the total fat issued, However, . - 
most of\ the fat in the GAF ration is de~ 
~fjned as “spread” and is undoubtedly used .* 
#g such on the large quantity of bread 
issued, Only two grams per day are speci- 
fied for cooking purposes, ‘Boiling must 
be their: main‘method of preparing food, . * 


(a) ‘The GAF has four scales. of rAtion with . 

4 No,1-being the best. In the other scales 
there are proportionate reductions in each 
scale of fresh meat, "spreads" and sugars 

. For instance, rotion Scale IV provides 
less than oné: pound. of meat per week and 
_ about half as much i ahaa as allowed 
' in ration Scale : Ree ay Siw 


(e) The sick ana wounded in hospitals are 
- provided with ration Seale No,1 or No,IIi 
depending ' on-location, The best ration 
is. provided: for those Sedna: from home . 
bereetorye” z ie, 


MealS, Due to the nature of GAF opera- 
tions, mah ere pre mina tely short-time fighter sweeps, the 
need. for in« aia meals was not great and. little work was: done 
on the subjep Those large airplanes making long flights over 
the Atlantic Toot only the “Iron Ration” (Eisenration) or sand~ 
yiehag 3 and hot mare in thermos bottles. Air crews were ‘advised 


i 


to take candy with them to combat cold, fatigue and latent anoxia, 
but no special high-dextrose or other diet was furnished for 
this purpose, 


c Emergency Rations, The nature of the GaP operations 
in. the latter part of the war, once more, made the development of 
emergency rations to be consumed while lost in the desert or. while 
awaiting rescue at sea, superfluous. The few concentrates which 
were used are listed Deion}: 


(1) Bisenration This is the "Iron Ration", famous 
since the last wars. It consists of 200. grams 
of pork which has been cooked and’ spiced, The 
ration is quite palatable and acceptable to 
the troops, This ration was taken along in 
the aircraft by the troops operating over the 
desert in Africa and also by those who were 
flying over water, After a crash landing or 
ditching, the ration was taken out of the sir 
craft and co:sumed while awaiting rescue. 


(2) Bratling's Pulver, This was a substance obtained 
from wood pulp as.a byeproduct of paper manu- 
facture, Having a high protein content it was 
used in the same way as a boullion cube, 


( 3) Zweiback, Was also issued to furnish carbohy- 
dratess 


16, AERO MEDICAL INTELLIGE: CE, 


ae One of the striking features of this investigation 
was the lack of knowledge on the part of the Germans ov American 
developments and research in Aviation Medicine, The very few 
items concerning which they seemed to have any knowledge were 
received from unrestricted literature such as newspapers and 
periodicals, Certain items such as the "G" suit and aviation 
medical pamphlets had been captured, 


Japenese and German Medica Cooperation, General 
Rose pace ‘that information had been sent to the Japanese cone 
cerning medical developments but that such transactions were entire- 
ly in one direction as the Japanese never reciprocated by sending 
any information in return, He stated that at one time the 
Japanese requested yellow fever vaccine virus, This was sent 
to them but its receipt was never acknowledged, A year later an- 
other request was made by the Japanese for the same material. 


c. Relative to the progress of Japanese Aviation 
Medicine Prof, Strughold gave the following information, A 


Lt. Cols Miura had been sent to Prof, Strughold's Institute for 

a period of two years (1941-1942), This doctor studied all Luft- 
waffe Aero~Medical procedures and research, He attended all 
lectures given by the various leaders in Aviation Medicine regard~ 
less of how far he imd to travel to do so. In 1942 at the request 
of the Japanese Government, Lt, Col. Miura took copies of all records 
and of Aviation medical research documents and left Germany. by 
submarine, After a period of time the Japanese Government re= 
quested a dupli¢gate set of all records and research files which 
had been procured by Miura,. Strughold states that he believes 
for good reason that neither the submarine nor Miura ever arrived 
in Japan due to the loss of the submarine, He further states 
that it is his: varies that Japan mst be far behind gloraned and 
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the Allied countries in their development of Aviation Medicine 

and personal equipment, as Miura was the only Japanese wno had 
made any progress in Aviation Medicine, With his loss there 

were no consultants in this ficld to aid the Japanese Air Force, 
He further stated that the Japanese had sent 30 Aviation Engineers 
to Germany but that the group contained no one interested in 
Aviation Medicine or personal equipment 
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INSTITUTIONS VISITED 
Acro-Dynamische Institut, Géttingen. 
Allgemeines Krankenhaus, University of cidclberg. 
Allgemcincs Krankenhaus, University of Tubingen, 
Augen Klinik, Bad Nauhcin. 
Augen Klinik, University of Frankfurt. 
Augen Klinik, University of Gicssen 
Augen Klinik, University of Gottingen, 
Chirurgische Klinik ftr Hirnkrankhciten, University of Géttingen, 
Entemological Institut, near Dachau. 


Graf Zeppelin Institut, Stuttgart. 


Herman GUring Institut, Volkenrode. 


Institut flr Luft*ahrtmedizin, Freising. 
J» Ve. Zcuzgem (Enginecring Firm), Frankfurt. 
Kaiser Wilhelm institut, Heidelberg, 


Kaiscr Wilhelm Institut ftlr Psychicztry, Munich. 


Kercekhoff Institut, Bad Nauhcin, 


Luftfahrtmcdizinische Forschungs Institut, Garmisch-Partcn- 
_kirchen,. 


Luftfahrtmcedizinschce Forschunes Institut des Reichsluftfahrte 
ministerium, Brannenburg am Inn, 


Luftwaffe Lazarctt, Brunswick, 

Luftwaffe Lazarctt, Hallo-D8hlau. 

Luftwaffe Lazarett, ObereF4hring near Munich. 
Luftwaffe Lazarctt, Possenhofcn on Starnbcrger Sce. 


Luftwaffe SOnder Lazarett for Brain Injurics, Bad Ischl, 
Austria. 


Nevern Klinik, University of Frankfurt. 
Nevern Klinik, University of G&ttingen. 
Nevern Klinik, University of Jena. 


Nevern Klinik, University op Munich, 


1c 
{tl 
1Q 
ted 
Tse 
1H 


SECRET 


Nevern Klinik, Univcrsity of “Urzbureg. 
Carer. Klinik, Univcrsity of Frankfurt. 


Ohrei Klinik, University of G&ttingen. 


Pharm kologisches Institut, University of Innsbruck, 
Physiologisches Institut, University of GSttingen. 
Physiologischcs Institut, University of Munich, 
Physiologisches Institut, University of Tubingcn, 
Psychologischcs Institut, University of @6ttingen, 
Psychologisches fistitut, University of Heidclbeorg, 
Psychologischcs Institut, University of Jena. 


FPsychologisches Tnstitut, University of Munich. 
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PERSONS INTFRVIEWED, 


Achelis, Prof, Dr, J.D. Prof. of Physiology, Univ, of 
‘ Heidelbctre, 3 | 


Allcsch, Prof, Dr. G.V. Psycholozist, Univ. of Gottingen, 


fmcolunxcn, Obcrstabsarzt Dr, Ernest von. Neuropsychiatrist, 
Luftwaffe Lazarctt ObcreFhring near Munich. 


ASsistant Dir. of Surgery, 


Medical Rescarch, icc of Surgcon Gencersl of the GF, 


Bonsinger, Dr. Theodor, Mcdical Res: arch Iastallation, 
Erprobungstclle dcr Luftwaffso, Rechlin, 


Bingcl, Stabsarzt Di, Adolf, Neuropsychiatrist, leader of 
the Sichtungsstelle and Untersuchungsstcllc, Oslo, Norway. 


Busemann, Dr. A, Rescarch Staff, Herman Gbring Institut, 
Volkenrodc. 


Buttner, Dr. Konrad, Biophysicist, Univ. of Tubingcn, 


Cibis, Prof. Dr. Paul, Ophthalmologist, Evc Clinic, Univ, of 
Heidelberg, ; 


Dach, Dr. De. Psychologist, Kronberg near Frankfurt. 


Dessaga, Dr. Hans, Helmholtz Research Institut, Brannenburg 
am Inn, 
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Ehrenstecin, Prof. Dr. We Psychologist, Kerckhoff Institutc, 
Bad Nauheim. 


Frenzol., ‘Prot. Dr. He Prof, of Otolarynology, Univ. of 


Dr. Werner. Asst. Prof, of Physiology, Univ. of 


Geucr 
i ldeiberg. 


ndérfer, Obcrarzt Rudolph, ASsistant Dir, of Surgery, 


Géisse , 
3 niv. of Heidelberg Hospital. 


Gcrathewohl, Dr. HE. Psychologist, Medical Rcescarch Institute, 


Garnisch-Partcnkirehcn, 


Geyor, Stabsarzt Dr, Horst. Neuropsychiatrist, Luftwaffe 
Lazarett, Hallc-DUhlau. 


Hoinrich, Pr, Mug, Telmut, Rescarch Staff, Graf Zcppclin 
' Institutc, 


Hollpack, Prof, Dr. “i. Psychologist, Univ, of Hcidclberg. 


Henschke, Prof. Dr, J, Director of the Medical Rescarch 
Institute, Garmisch-Partenkirencn, 

Herwig, Prof, Dr. 3B. Psyenologist, Brunswick. 

Hollwich, Stabsarzt Pr. Fritz, Ophthalmologist, Luftwaffe 
Lazarctt, Ober-Fthring, 


garisch, Prof, Adolph. Prof, of “Narmacology, Univ, of 
Innsbruck, - 


Keidcl, Dr. Wolf-Dicter. Medical Rescarch Institutc, 
 Garmisch-Partcnkirchen, 


Knacke, Dr. Tacodor. Rescarch Staff, Graf Zeppelin Institute... 
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Knothc, Dr. “lerncr, Chicf of Rescarch, Medical Rescarch and 
Training Cent rp, JUtcrbog. 


Koch, Prof. Ebcrlord, Physiologist, Univ. of Gicssen, 


Kornmiiller Stabsarzt Dr. *,R. Rescarch Staff, Keiscr Wilhelm 
stitute Tor Brein Rescarch, Berlin-Buch. 


Krant, Dr. Heinrich. Biochemist, Kaiser “ilhelm Institute 


fiir Arbcitsphysiology, Dortmund. 


Krcoipc, ObsReg. Rat. Dr. Xarl. Psychologist, G&ttingen. 


Kretschner, Oberfceldarzt Pr 


: , Dr. Ernst. Neuropsychiatrist, 
Univ. of Marburg, } 


Kroeber-Kenncth, Dr. L, Psychologist, Mcesscrschnitt Co,, 


Augsburg, | 
Kyricleis Prof. 4, Prof. of Ophthalmology, Univ. of Giessen, 
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Leinung, Obcrstabsarzt Dr. Nir, of Administration Office of 
the SUrgcon Gcncral of the GAF. 


Bersci.: PIs. ORs Fs Psychologist, Univ, of Munich. 


Lutz, Stabsarzt Dr. “Yolfgang. Rescarch Staff, ‘viation 
Medical Rescarch Institutc, Freising. 


Luxcuburger, Obcrstarzt Prof. Dr. Hans. Consultant for 
Psychiatry to the Surgcon General of the GF. 


Matthes, Dr. Me. Dept. of Internal Medicinc, Univ. of Leipzig. 
Metzge 
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Erwin. Psychologist, Hcidelberg. 


—™_ 


Middcndcif, Dr. He. Psycholozist, Munich, 


Mucller, Dr. Jia Psychologist, Kaiser Wilhelm Institute, 
Dortmund. 


Rein, Prof, Friedrich H.. Prof, of Physiology, Univ. of 
Gattingen. 


Rocder, Stabsarzt 7 J ELive, Kaiser Wilhelm Institute for 
Rescareh in Eee itry, ilunich, 


Rose, G. Gencralarzi, Chicf of Preventive and Tronical Medi- 
Gine, Office of the Surgcon Gencrel of the G:F, 


Rosc,. Dr, He Researon Staff, Eye Clinic, Univ,’ of G&ttingen, 


Rutt... Dr. 5. Nirsscor of the 4Vixtion Medicine Institute, 
— German Research Centcr for . abi oel Rerlin, 


Sender 
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Prof 
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¥,. Psychological Institute, Univ, of Jena. 


Schacffcr, Dr. Hans. Director of the Xerckhoff Institute, 
: Bad Neuhein. 


Sehncidcr, Obcorsts ae Prof, Dr. “urt Director of the Kaiser 
= yee ara et 7 TT eh tt Te \r e 
Wilhelm Tnstitute for SSyOuLELTY, Munich, 


schocn pr, 


: 3 udolphe Chicf of Medicinc, Univ, of G&ttingen, 


schrocder, _Geusrélchomatanarzt; Surgeon General of the German 
a bon 
ALY Forcs, 


Sciffert M, Prof, Prof. Otolaryngology, Ear Clinic, Univ. 
Heidelberg. 
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atz, Stabsarzt Prof, Dr, Hugo, BYain Pathologist, Kaiscr 
Wilhelm Institute for Brain Research, Berlin, 


Stérring, Stabsarzt Dr. Gustav, Neuropsychiatrist, Luftwaffe 
Lazarett, ptm ty icny. | | 


Strughold OWexebarae Prof. Dr, He Nirector of the Aviation 
Medicine Rescarch Tusti of tne Reichsluftfahrt- 
Ministeriun, Berlin, 
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Tagacsclle, Oberstabarzgt Ernst. Commandinz Officer of the 
BShlau Hospital of the G’F. 


Ténnis, Obcrfcldarzt Prof, Dr. W. Consultant for Nouro- 
Surgery to the Surgcon Gcncrali of the G/F. 


Vetter Dr. huzust. Psyeholozist, Gorman Institute for 
Psychological Research and Psychotnacrany, Berlin, 


Voigt, Dr. ee Psychologist, Univ. of Jena, 


Villingcr, Stabsarat Dr. “altcr, Chief of Sichtungsstellc, 
~ Guftwatfc Lagarctt, Ober-Fahring. 


Wwaencr, 3). J. Psychologist, Univ. of Frankfurt, 


viceker, ( Lerfci.darzt Dr. -H.. ‘Luftwaffe Erholungshcin, Kitzbthl. 
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cs and advising 
spocinlists (who wero callod jin for oxtraordinvry proiucts) forwd 4 
deiontific advisory body to tho Sursoon General of the GF. Llorcover, tho 
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Hygicno” which was in the proces: of boing built uo. Detailed infornrtion 
about tho training and positions of vodical officers has boon proscntec on a 
seperate shoot. 


The scionbific' institutes togothcr ith their spocinl ficld of vork, 
londors and co-workers aro listed on anothor page. 


Tho’chain of cofmiuid and its relations in the odie rl Sorvice algo 
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Ge §—@iefes Seugnis darf dem Lnterfuchten nidbe 


= —— 


‘Unterjuchungeftelle: 
Ne. . ; 


y 


4 Urgtliches Hauptunterfuchungs-3eugnis — 


fiber Gliegertanglicfeit 


ia 
i 


; fiir Luftwaffe und givile Quftfabrt (Motorfiug) | 
Name (in Druckburbftaben) : 
Borname: 
Wnfehrift des Unterjucdten: : | ; 
Geburtstag: : Geburtgort; 
Dienftgrad: 


Beruf (jetiger und friibere Gerufe): 


4 Sag der Unterfudung: 


~ 


Hat bereits friiber eine Unterfucdung auf Fliegertauglidfeit durd 
eine amtlide Fliegerunterfudungsftelle ftattgefunden? ja — nein 


 Gratliche Seugnis heute bei der Unterfuchung vor ? ; 


v= 


¥ iS F iol ‘oe c be ete 
e Ou a . ; * — s 


Borge{hidte umfakt, bon dem gu nterfuchenden durdhgulefen. z 


| —-« Borgefdhidte | | 

Dabbild | Gon dem w Unterfucenden auszufiilier und vom Seugnisausiteller mit ibm 
durchjujpreden und gegebenenfalls yu ergdnjen. 

Bemertung fiir dex gu Unterfudhenden: Wer fiber bie Vorge{Hidte 


| | sou ber Uusbilbung baw. der Entgichung des Fahrerideines aus. 


Sede Frage ft widtig 
Sh bin mit der VSefanntgabe des Unterfuchungsbefundes an Behsrden, Flugausbildungsftellen, Cuftfabee- 


ae und nadunterfudende rate einverftanden. 


Site et ooo ew ae mae 
Beruf des Gaters: . 
Gefundheitsverbattnifje der Familie (dronijee rae 


und andere widhtige Rrankbeiten find anjgeden, ebdento 
- bie etwaige Codesurfache und das Sodesaiter) : 


 €ltern: 
Sdéwiter: : : 
 Grofelttern : 


Sind insbejondere in der Samilie vorgekommen: 


Nerven- oder Seifteskrankbeiten,” Selbftmorde, 
Crmkjucdht? 


Seit wann it der yu Unterfuchende verdeiratet? | 
Wieviel Rinder hat er? | . 


Sind Chefrau und Kinder gefund, oder woran leiden fie? 


‘Udtang! Sede Frage sft wichtig! eit der € 


Rranfheiten der Wtmungsorgane 
Brombiatkatarr (Neigung w Erkiiltungen) ? 
e h ‘nll i 9 : 
Cuberkulofe (Cungen|pigenkatarrb, Cungenkatarrh ulto.)? 
Brultfell-, Rippenfellentyiindung ? eons 
Altbma (auch Heulcnupfen und verwandte Rrankheiten)? 
Andere Krankbeiten der Wtmungsorgane: 


Gelent-, Mustelrheumatismus? 
Herg- und Vlutgefapertrantungen (Siet ift pa 
anjugeden, ob mit Riickficht auf das Her; voriibergebend 
oder dauernd gewifle Schonungen verordnet oder an- 
gemandt wurdenl)? , 


Anftedende Krankheiten |. B. Diphtberie, Rubr, 
“Malaria, Typhus uw.) 


y 


Gejhlechtétcantheiten @ngaben der Rrankbeite- 


etfcbeinungen und der Ruren?) 


BWurde eine Blutunterjucung gemadt? 
Wann und mit welchem Ergebnis? 


: 


Ertrantungen der Baucheingeweide: 
Magen und Darmerkrankungen (auc geringe!)? 
Seldjudt? : ES 
Rieren- und Biafenleiden? et ag 
Andere Leiden der Baurheingeweide (Galleniteine, 
Gallendlafenengiindung, Wurmkrankbeit, Ceiftendruch 
ufw.)? Paya 


Hauttrantheiten : 
Rerventeiden, imebefondere: 


Krimpfe (aud auf einjeine Rorperteile befebrainktey? — 


Obnmarhtsanfalle (aud) ogenanntes Sechietbtwerden 7 


Schwindelanfaille ? eee tee, ea 
‘Migriine oder andere Ropflcmerjen ? : 

Sonftige Nervenkrankbeiten (Libmungen, Neuraigien 
ujw.)? ene, 


‘Dbrenteiden (3. B. Mitteiobrentyiindungen, Sicalestes 
/ Cubenkatart, Schmerbsrigkeit, Obrendefebwerden bei 


= Sifu dupere Srantbeiten, Berwundungen, 
FS caceceamle a 


eat night ermabnte Rrantheiten (Siit “a 
kann oe eine Iebeinbar geringe ertaeg 745 


Buigen Sport bat ae ES aero’ 
n und belondere etimages) 


{dung 


i 


and io 


: ): Med 


g 
é 


| gemeffen): 
Heilmittel oder 
Berwundungen, O 


, 


| Bruftumfang ci 
Leibumfang ider 
Folgen friiperer 


Unfalle, 
(Sorm und Gripe 


Mame: Datum; 


nath Stiiting yu priifen. Gei Seblern, Zingabe der Viufiage und der Eafein, die nidt oder nicdt 


ung mit Sablen), Anyeichen fiir Seballeitungs- oder Schallempfindungsftorungen: 


Xin 
am Entfermung 


f. in 
m €ntfermung 


J 


r (Driifvertabeen ift freigeftetit) 
oo: 
nde Beurteilung vorftehender Befunde: 


Nr. Name: 


Unterfudung der inneren Organe: 


Lungenbefund: | 
Ergangung der fpegiellen Borgefehichte nach nodmaligem 


Brufttord (Gorm, Gergleichung deider Halfien, Beldaffenbeit der & : 
Pertufforifeer und austultatorifder GVefund: 


SHergbefund: . . ce 
Exgingung der fpesiellen Borgefichte nad nodmaligem Befragen — 
Gelenkrhbeumatismus ulm.!): as 
Grengen der relativen Dimpfung: 
Spigenftof (Ort der Sictbarkeit, Siibibarkeit.) 
Hergtine : 
Pulsbejdhaffenbeit: 


| Rube 


nad Vrbeit*) 


nad aA 


naw ***) 


nach ***) ) | 


*) nad) 10-maligem Gelteigen eines Stubles innerhalb 30 Sekunden. 
**) in det WMitte des. Oberarmes in Hershohe b. Sitzen, fyftolifchen 

und diaftolijden Druck angeben. ngabe, ob in H,O oder Hg. 
***) Seitabftinde nach Ermeffen des Unterfuchers. 


Nr. Name: 
DBefdhaffenheit der Gefape: 


Réntgenbefund: es ue 
Elettrofardiogramim (falls erfordertic) sas 2 
Befund der Verdauungsorgane : 


Sunge (aud auf Sungendifnarben adpten!) 


Sabne | 
(Angabe, od geniigend Raueinbeiten, oder cebanblungsbedirtige Sadar 
vorbanden, Umfang und Sig von feftem oder lojem Jabnerlay.) 

Mundfdleimbaut: 


Leib: (Wéibung und Spannung, Baucmnskulatur, Deudks und Klopfeny 


Leber (Gremen, Siiblbarkeit): 
Mila (Grenjen, Siiblbarkeit): 
Eingeweidebriiche : 


Befund der Harn und Gefcledtsorgane: 


Angaben. hieriiber): 


arn: 
Farbe und Ourdfidtigfeie: | Sedi 


Spesififces Gewicht: 
Reattion: 

Ciweif: (oe eee 
Suder: me : bee 


Blutbefund: (wenn nitig): . es 


Name: SS oe 


 Renrologife-charatterologifése Sinterfudung: 


ss: Ergdngung der fpegiellen Vorgefdhidte | | 
=, ——- Erblie Velaftung (Neroenieiden, Piuchojen, CrunkJudt, Epilepfie, Selbjtmorde): 


ee Srappfoeepacbif SAige (Betinafen, Store, Dunkelangh ule.) 


——-- Nervengulammenbriihe, auifaliende Reattionen, Erreghantit Ausdauer, Derhaten bet reason 
. . Ereigniffen: . ares 


a: ee Rorperbautypus (ieptojom, pyknife, atbletife, dysplattilh): = ie ; eee 
2 


Sao ue Neuropathifehe Stigmatifation: (utfatiende Sorm und Steiung der Obes Hots neuropatbica, bebe Soon, - 
Teg a bette Vafolabilitat, Superbidrofis, gelteigerte Reflexerregbarkeit ufw.}: . : 


e: Hirnnerven: g 
ee Sprache: : = aoe p . 


_ Motilitat Genk raft, Muskeltonus): 
Genfibilitat: at | é o 
Reflere (Sebnen- und Sautrefiexe): | Bae | eee es wes . 


—— Pathotogifce Reflere, Puramidenpeichen (omberg, Gang mit ofenen und geciolenen Agen, 


. 4 p if ? id fay % 


. 
. 


-— Robuft oder fenfibel: ate 
ae —Labil oder ftabil: bee ay eer ee 
— Lebbaft oder gleihmiitigs SRE ee 


| Schlagfertig oder gebemmt: eee Pee ae ee 
_— tufertjamteit: Se a on 


: : und ber imneren-neurologijd-charatterologij 
(Es ift belonders bervormbeben. ob der Unterluchte in allen 


‘Dunkten den vorge|dbrie 


Z . 
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b pearearstn.’ Tie 


+e, 
ys 
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The, dite of n projected hospital should bo choson 30 as to oxtond as fay 
as Sogaters to tho South and oray from nilitary installations, frctoriocs, 
railway siationg ote. suitablo water and) drainacc Pini li nion., should bo con- 
sidored in tho first instance. Tho size of the sito will bo doterminod, by tho 
munbor of bods roquirod, a 2coneral owrking Tormmila boin: 200 sauarc wettos or 
dand por bod »provectod. 


sufficiontly larso hospital srounds.aro important: in tho oaso of & 
military hoapital \beeanse,. soldier unlixo a civilian patient crn only. .bo dige 
“ote he aiige whon ho 13 complotoly fit for duty wd provision for sports and open= 
air games undor modisal supervision is of ‘princ: laportanes, 
'Si2c of Hospital. 


eeetperneamae perpen ante een ap toon pennantntatap-mpie peepee 
\ 


The ‘nutibor of bods should bo caleulatod on tho basis of the military unite 
situated in tha region of tho hospital. \/This if goncorally calenlatod 13 folueyar 
4 of tho stroneth of tho noarost goarrison;’ 2% of tho surrounding military: 
units who have no other medical facilitics.' Tho aroa covorod by tho hospital's 

rosponsibility will dopcend.on transport Pacilitica, but the tondoncy is to take 
im an aroa ;mithin 50 kn. of the sito. 


Hosvital' Buildine 


Tao trond in-modern nilitary hospitsl construction is amy from the 

aocabamasi a sysatom and back’ to the block systorn. 11 sick wards should \bo loeatod 
an tho sac saline with the cxception af 4 gianll isolstion ward which shonld 
bo connected with the main buildirg: by a /passaguvay. Tho sielk \fards ‘shone tage 
south, ‘and should be frontod in the case of ‘tho eround - = Loor by 4.1,100, Corres 
And: dh .wtho ezco of Upstairg floors shoulda be fronbod by a balcony. those 
baleonics should nov be \rider than 1.5/2 iwtrds ta provont overshadowing’ the 
Bround floor, (Sod! sketch ab ted badoe tikes xppondix). | 

JthO wing dn’ \aieh pationtsa aro trovtod snould bo atiright anekes te tae 
ae wim, somerally ab tactmhad Lo. or tho. block. \ 


afar as possible Axrchitecturo should confoma to tho surroundings) Uses 
brick bilidings \horc this 2s cormion, artificial stohv whore stone buildings 
Mprcqgominnto.se “Tho valuo of orstofull docoration of halls, atiircasvss cts, 
Gannoy be: over-omphasiscd. 


Tho basic princivlos sovornin; internal arrangements aro that all avoidanls 
noice. should bo kept avey fron tho corridors oceupicd by the pationts. To this 
ond}. it is advisoblo to ohsgure that tho main ontranco is not located AG the 
min southorn frontage, that tho sack rooms arc at least 50 netres fron 4 road= 
‘ay, that out-paticont do Joicarahec ad Cait their inevitable traffic do not intrude 
ypon the"tards, and that tho dis prtpatdon, of food xnd. sérvicing traffic dogs.) 
not interforo with the paticnts. ae 


(DE (K) Report No. 345/195) 
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In ny viow it is absolutcly ossormtial-thit doctors’ and nurses’ Liqiny 
guartors should not be loéated in corridors adjacomt to the soetden:. 


Scotions. | 


The sizo of the soeticn will dopond upon tho size of the hospital but the 
following sections aro moro or loss standard in tho Luftwatfo. 


Soction 1 - Intornrl divonucc. 
2+ Sureory 
3 - Skin and V.D. 
4 + Byos 


Si - Gar, nmoag and thrort. 


6 - Norveus and wontsl divordors. 


7 «Domed, avid, jae Gnjurios. 
~- Obscrvation. 


% 8 
In tho G..i.8. Soetions sro built up upon 2 unit of 35 body exlled 
. dig y ie a * reel i ; 
‘Yflog oodnhoit” (nursing unit). OA Mortal ward consists of ‘two Pfilescoinheiten 


Din O's 70 bodies \ Eineh 2Plcsooinhcit consists of tha nuwabor of roors mocossamy ae fs 
accormodate 395 bods, tho roguigite number of nursos roots, 3 baths, &9 washbacmas 
ae fe en aa ono storyweo poor, ono oon for tho 1:.0..0f the Pflepocinheit, ond 


5 


Pocrl for his chief nmuruo, land one room fon the dcy and night wvatehos, 
Sick Roorise 


The 35 bods of tho Phlosccinhoit + fi11 bp eaced be Accomuodnted in 9 number 

Of Yoons, onch room boing enllod nee 1s alg ar ele) § a2 cubic mutros aro given for 

onch bed, and with an avorago eciling height of 3.3- 3.5 notros, this corresponde 
ho *O-squaro iotros. of Pinoy soaco por bed. Provision should oxist for sub- 
davadiye A rool, co that a subrdivision housing ono or tyvo beds for officers. or 
Pe thoeccricusly ALY, ecn, bo:rindo. sick nodmn has nomarlly four! Go (oie beoes 
but .aith the originyl provisacn of 10 squarc’motrcs floor spree per bed, six beds 
Ay be put into 4 four-bod room, and cight to ton bods ¢.in bo placed in a size 
bed rooy with safoty. ; 


froatizont Vine. 


hic usvrlly ovens out from tho, riddlo of tho block and pérpondicoutar (te 
Beek ouch iQ vay that trontmont rocis ard on tho eaw floor sostho corrocpontie 
Mies Auxiliary accomodation for each of tho cight types of warda alroady Tisee 
aro Ao TOLLovss: \ 


f 


Seebien Leh i cuariniation noo 


2-3 laborstorics ¥ 


/ ; 
i room for clog sroecardios raphy 
} : i 
ear iron. 
‘Be iy j : 
adh Oe eh Uh de : 
ee ee eet 


soction Jl Oporsting thostro for sepsis, with 25-30 square 
wGbtros floor SPrCGy, and ‘i ed j ictros hick ° 


a) 
% 


lL roo for, urclogical “troatuont’ (largo, hospitals only), 
1 rotr:for plaster drossincs 

Lodrosging mrocris 

1 ene LOO 

2 roons for proparin: oporrbions. 

1 if,0"%s room and 

1 Narses* roon 


n Til Ll Bxaninsticn: roone 


cr 
+> 


Sce 
L Dressing, roo (also rinor) surcory) 
laboratory 
L injection room (eouaevnedat 


scouion~ LV. Vi. & Vil. Tren has 1 cxoarntination room and. ont 
porating thoartras 


Scoetion Vi & VIIT hk oxartinaticn rovrr onch’ 
scotion IX. | Liomiuination roo. 


l Lyingr in roo. 
(ard IX oporations are. carricd out in Ward tI). 


Payoucal Thorapy Departuont. 
iy aig eee Ree 

In this dopartnont 1] physie rl thorrpy is donc. Dencnding ‘upon the size 
Of tho hospital thoro are cithor threo or five baths form modicinal or carbone 
aqioxido ~ oxyeon air bubble baths, and ono tub for undorsabor iinesaro. a bathe 
Samoedr ox > motros his, boon Pourd host, and: oach bath: ise soparatod fra ape 
neighbour by curtain. Roous with . singlo bath are not considercd advisable as 
Ventilation is bottor and ccrtain claustrophobia offects xre avoided in © large 
Toon wien govoral boths. “An oxcopticn to this howvor is inde in the auc of 
Gulshur baths whore odours would be objcctionnable in » cormnnal roor. 


— One tyne of nodioinal bath had betn found oxtrorely offectivo for 
rhowulotisti, nouritis and gonoral oxhaustion. ee Ls called the SEAT 
f is an cloctrical bath in which tho pcbticnt sits in . solution of tanning Bam 
mpousn wiich an cloctric curront flows. hte 

\ 
Tho bathing dopartionts in iwabt hodpitals also includo one or tro rocrs 
for olectro-thorapy, 1 hoteair beth, a missagc rocn, a stinll eyrymasiun and 
dressing roorie | 


t f 


HNOTMACY « 


\ 

The pharmacy ‘of a bur ais wie hospitrl had Go cone no%.only with the domangday 
for riodicine wade by its an doctors, but also -fith tho requirduonts of troons in 
the vicinity, (i.c. Air Forac vors sonnel). The phariacy, is run by a civilian? ath 

he rank cquivalon & to Hauptuann. 

The loexbion of *<he pharmincy should bo such that nmcossongers oadling for 
supolics for outside un its a not have to traverse the hospit»l. In modern 
hospitals,, the pharcaacey as ally noar the iain onbranco, 

The vharineist nas a proseripvidn roor and tho nccoasary oquipmont for 
makin: uo his sodicinos. Tho grontar part ef. :odical: proparsvions however ano! 
gveilablo ain standard PAdkAgos, trblots, tubos ote., and tho vor of tho 
eine onsiny chortists is confincd to spocinl’ orvscrimtions. Tho phaminey consists) 

sonorally of ono roo for the. disponsing cholot, a saualL choideal taboratoryaas 
Toor whore bottles, con bo washed, and + special eaall- store room for kcosihe 
inflaisiwblo liquids. 


. 


Kitchon and Laundry 


Roth of those should bo Locrtad: to ono side ne the unin buildin’ in ortcr 
to avoid inevitable odors ronching tno sick block. Tho ideql arra AUTON is to, 
provide in PASIAZO ay ~ somotinos undorzround =. fror tho ! kitchun and thé Laundzy! 
%O the collir.of tho sick block. Beth food and Linon ern bo “soled alone this 
prssngovny bo. the sick block ogllar, and thence takon up by, Lift ‘to tho ward 


In addition to tho gonornl kitchen, 2 spocinl kitchen should bo provided 
for pvtiontes requiring: special covlkiiwy: - wo to onowthird of tho total of patienuss 
his’ should bo corplotcly soparatse EROS ne goneral kitenun, and must bo onbiroly 


2. 


solf-surfticicnt in ene nd @toros. | { 


‘ 


= 44 


Tio* aunedry s t be: oguippod ‘with the usuil ‘ashing, crying and proseine 
35 


Ritcnines, anc should ae he.vo vrovision for oie Ganaged Laundry. 


Viortuary. 


This shovld contwnh a ia@uall chapel fer funor il acrvicus: abubtins ona 
paradc hades whore ‘tho parade for a mMilitery funeral (can tako: pikes. IS 
Sa0uld also be cquipped wkbeh a post-iiortes roo, (& magi. Labovtetorys sae 
rofrigorsting plant. 


Tho Boiler You 


ia e 

ua This should ‘contain not only tho hot \ator siston for hovting wards (ind 
quarters, but should also house the plant for producin; high presaurc ston fone, 
Bee tiation purposos. Tho. boklcor houso’ is also tho best placo for ‘an’ ineiies 
@ybor for the destruction of uscd Crossinss and sixtilar rofusc. Tho boilony, 
heuso sh7uld incorportts 2 goal dws sith a capacity of one-third of tho yoarly 
consuiption. “ 


Ounrbors « 


A iy 9 ; * 7 / « : + 4 f 
; Whore the declated lcertion of tho hospital mkos this nocossery, spocial 
guartcrs should bo provided fox unmiarriod sedical officcrs, nuxsos, and carl 4 Abs 
omployooss . ho follsans: prrbiculars are rocardod as fulfilling tho xoguiro- 

\ £ ww =) eed * 
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For tiodiocl Officers =-1 bodrooiay 1 living roon, giving 1. total 
aron of..35. square tictros. 


For Nurses - lrbedroom, 1 living roor, total) 30 square 


For iodienl Crdorlics> A single room, 14 squarc motros floor ara, 
(Scxrgonant rani) 


Tocical: Ordoriios 
t) = Jei2 hotros Plocr space in rooms housing 2-4 ome 


(Corporal rank 

. dpart from bho forcgoing, Lt wis ¢ 

Guartors form cortain woubors of tho .etarT, which And 
indivicual from his yilibary pays 


yoyoral pracbico to provide military 
2 a to be para for by evar 


In this: ossay it) nave given vant) T consider to bo tae ‘ossontial  devaiie gam 
tho construction of .a’odorn silitary hosvitaly: Those hoveyver aro the bare 
assonticls and . full doscrivtion’ of \such -. hospital sd6yld nocossariiy, oxtond 

far boyond the scope of tho prosoent prper.: Ono basic principle should bow adhered 
+O On All quésticns concorning 2. militiry hospital + to rebsin as far ss possums 
wudlitary atnosphorce.- Tho coltick, tuat reccive “all: that Uodorn' medicine ae 
offor hin bus ho must not bU ostrincvod from the bklitery’ vbiosphore: antow mie 
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GENERAL LAYOUT OF A MILITARY HOSPITAL 
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.PPENDIX VIL 


ORG. NIZ TION i.ND iPPROXDY.TE STRENGTH 


OF /, 500 BED 1/2 ROTTS 


APPENDIX VIII 


Organization and approxima te strengt 
with 500 Beds, 


h of a Lazarett 


Section.-I «+. «+ « Internal Medicine ..., 150 Beds 


SOCGCi Ons CEs See URGE eos Se hee ere oe DS 8 ee, 
oe 
Section IIT... Dermatology and Venereal 
Disease e “ ° * ° * . . ° 15 8 


Section IV... Ophtalmology ..,..+.. 50” 


Section Vo. 4.6: Otolarynology « » s» 50." 


2 
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Section VIIT .. Aviation Medicine 
(Sichtings Abtoilung) .°, 490 " 


TOTAL ee 515 Beds 


Section VII . « « X-Ray Department 
without beds. 


Porsonnole 


Chicof Physician (Colonol or 
: Goncral) 
ixcoutive Officer (Cat vin) 
Dentist (Crpt~in) 
PMarincist 
ist. Sboff Scroant 
Boolkkeoper (S/ Sistah 
ecical. Supply Clérk 
ai Suoply Clork 
TrAssour (5/S:rt-. } 
Sterilization roor: oo 
(5/3. ve }- 
Dent. Technician (T/S3c% be 
Hvdromthorwnist (T/S.%.) 
Wsistant Phimncist (T/ St.) 
Assistant Phamiicist (earsin) 
Laborstory Assistant (T/S:%. ) 
Libor vtory Assistants (fo:.160) 
Dental .ssistant (fone) 
Ghicf Nurso 
Tochnicians (farmlo) 
Dictician (fone) 
Physical Instructor 
Attantant (fornlo) 
Piniwnee Gwloyocs 
Finance issistant (T/Sc%.) ° 
iioss Corporal 
attandants (fone) 
Office Personnel 
Charge of quarvers 
Garenor 
Chicf Housekeoper (fu:2x1c¢) 
Housskeovaer fornrlec } 
I, .borers 
Drivers 
‘Scotion I-Internal iicdicine 
- IL. Sursory 
is IIL Dormatolocy & VeDe 
" IV Ochtahiolory 
= V elles ° 
X-Ray Donartoent 
Suction VIII Avinti. 
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Rarzer Bericht 
liber 


. 
4 1. a) gebduftes Buftreten von Spreitentons und gemeingefdbrlicen Grfrantungen, liter ibre Urjaden und getroffenen 
Borbeugungesmafnabnien: 


b) allgemeine gefunbdbeitlide Berhaltniffe und Mavnabrren; 


entry 


2. Eriduterungen der Rampfitoffverlesungen. . 
Bei Kr. Nw. Nr 31 tamen in Zugang wegen: 
a) Augenreisttortye 
b) Nafen- und Rachenreigitorte 


c) erjtidende Rampfiiore 
d) dkenbe u. fonitige Mittitotfe 


3, Griduterung der bei Ar. Nw. Nr. 12 judegangenen Rrantheitsfalte nad Rrantheitsart: 
eee 


nw ” ” Ld “ 0 * ” ” ” 


, 4 Ge find enthalten im Nadhw. Nr. 34 CErfrantung an Sobelnfrantpeit 
5. Unter den Zugdngen find enthalten: 
bei Rr. Nw. Nr. 13 und 15 Rudfalle und itoreriidaldinen 
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Directions for filling out the form, the following is to be 
noted. 


a)’ Designation of the number of the duty ambulance flight or the 
designation of the flying formation must always be shown under 
"Unit to which A/C belongs." Field postal number is not to be given 
there, In case the A/C must start again before the form can be © 
filled out, the SEF Ore ton for the headings can be obtained from 
the SO8 book. \ 


‘b) In cases where the patient is uneonscious, and if there are no 
pergonal papers in his possession, at least the number of the 
indentification disc will bo put in column 2, 


¢) Columns 4 to 7 are to be fillea out with special care, In the 
appropriate column a "1" is to be placed, 


d) In cases of passengers, who are transported in a duty ambulance 
A/C, the names and units of passerigers transported in duty — 
ambulance A/C must be placed in columns 2 and 3. In columns 13, 
the reason for the transport must be given (for example, "courier", 
"for leave" etc.) and a "1" must be placed in column 8). ; 


e)} In colum 9, general designation of illness is to be avoided 

if possible (for example, "kidney trouble"), and in its place, the 
specific diagnosis should be given (for example, "kidney stanes, | 
right", or ndphritis"),. Only in this way is a scientific evaluation ~ 
possible). > | . i 


f) The exact date in column 10 is only necessary for wounded cases, 


g) It should be shown in column 12 to what hospital the wounded ~* 
or sick is intended to be sent after leaving the A/C, since only in 

‘this way can track be kept of the casualty and information as to nia 
whereabouts supplied. 


h) In each case the total of the appropriate vertical column 
should \be placed over the word "Summe" (total). 

The remaining blanks at the foot of the form are also' to be 
completed for eath transport flight. 
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Description of Tests Used by GA Psychologists 


le WRITING AN ESSAY 


\ 


Hypothesis. This test was thought to measure general intellectual 
ability and capacity for abstract thinking, . 


Déseription, One or more essays might be required, The 
candidate was permitted to select his subject from a list and was told he could 
write in any way he chose, Three distinct types of subjects were used: 


Be 


b, 


C5 


A list of abstract subjects such as "Flying with Gliders" 
or "Culture and Civilization", from which the cendidate 
could choose one; 

A serics of pictures from which the candidate could choose 
one to write about; and 

List of subjects that were very personal, such as "My 
most. embarrassing moment", from which the candidate could 
choose ong, 


. Time Limit Twenty minutes was allowed for each essay, 


7 Scoring, The examiner spent from ten to fifteen minutes scoring 
each essay, Although no standardized grading system was used, the following 
‘outline includes the main points that the examiner tricd to consider, 


ae 


Ge 


2 VERBAL MEMORY TEST 


Ability to organize and to use imagination 

Understanding the theme, 

Organizing thoughts. 

Developing abstract ideas, 

Overall effect or Geslalt such as form, content and neatness, 
Type of thinking. ; 

Dircetion of thinking - concrete or abstract, subjective or 
objective, 

Umf'ang - depth and flexibility of fecling, 

Course of thinking’- logical, directed, intuitive or forceful, 
Style - simple, clear or complicated, 

Ripeness of thinking, 

Overall result, 
Balance between ability and will to express himself, 
Originality. 

Characterological analysis, 

The side of the personality most touched upon, 

Personal maturity. 

Sincerity, y 


Hypothesis, This test was designed to measure verbal memorye 


Description, 4 paragre iph containing twenty key words was read’ 
— aloud twice to a group of applicants. The first time it was read slowly and 
special emphasis wes given to the key words, The second time it.was read 
at normal speed and the meaning of the whole paragraph was emphasized, At 
the end of the second reading the candidates were given another test, usually 
the mental arithmetic test, After this test was completed, candidates were 
asked to write down as completely as they could the paragraph which had been 
read, An alternative memory test of lesser difficulty containing only ten 
key words, was available, Equivalent forms of each test were also available, 


RESTRICTED 


Time Limit, Liberal, - . 


Scoring, One point was given for each key word reproduced 
exactly and one half point for each word flor which the meaning only was 
remembered, © 


Norms, Score, Ratings 

20 9 
18 - 19 8 
16 - 17 t 
ly - 15 6 
Le. 9% 5 

Fo EL 4 

6-8 3 ; 
kw 5 2 

O-~- 3 * 


5e MENTAL ARITHMETIC TEST. 


Hypothesis. This test was designed to measure ability to 
concentrate and facility in numerical operations, 


Desoriy tion, Ten problems in arithmetic, ranging in difficulty 
from "8 +4 ~- 39 to lOehx6-7-9r 3" sere reat aloud rapidly to a 
group of applicants who: wrote down the answers, Then the test was repeated with 
a sccond similar serics of ten problems, 


Time Limit, The' first series was read in thirty seoonds; the » 
second series in twenty-four seconds, 


a 


Score was the number correct, ; 
Norms. Score. Rating. 


19 ~ 20 
17 - 18 
15 - 16 
13 - 14 
be Le 
» Base AS, 
7-8 
5-6 
O-4 


H pow Pru AN Ov 


4, ARITHMETIC PROBLEMS, | 


| Hypothesis. This test measured speed and accuracy in computation 
and in solving simple mathematics problemse Performance was thought not to be 
influenced by the amount of mathematical training in school. 

2 Description, ‘The test comprised two printed pages, The first \ 
page contained twelve problems in addition, subtraction, multiplication and = } 
division, The second page contained eight problems such as the following: 
“The price of an airplane is 6,000 marks, A man saves 120 marks a month, 

How many months will it take him to buy an airplane?" : 


Time Limit,for the entire test was 8 minutes, 


Score, The number correct, 


\ j ; 4 | 
‘ r ay ‘ “ . f, t ' m Ne , ia 
’ 4 S 3 yet ‘ ‘ % ' 1 \ = ey Wud 
is A Ge ee STRICTED ee sa ipa eah esa ah 
~ : > i) $e ie i ia ~~ <= i " BY OEY 4 WIA MIRA LPs Bi esh ON tee Te 
avid bie res ci tt RUE hd sb eg Pa hsPian ARDE satya ce eae rahe Se BNC ead iy Mba ar LOE Pe ili has , Gale boa) les tah Fue shun eens Welt) 


Norms. Score. — ‘Rating. 
20 9 
18 ~- 19 8 
16 - 17 7 
1h - 15 6 
12 - 83 5 
10 - 11 L, 
8-9 - 
6-7 2 
0-5 ud 


5. JUDGMENT TEST. 
Hypothesis. This test was designed to measure practical judgment 


Description, A printed group test was used containing several _ 
items, each of which described a problem requiring practical judgnent for its — 
solution, An item, for example, might be the description of a problem facing 
a troop commander who must reach an objective, and who has three routes open 
es him: (1) a direct route wiich is under fire; (2) a longer route across 

a bridge that is partially damaged; and (3) a route across a lake, where no’ 
baat is available, The candidate was required to write an account of what he 
would do in this situation, giving the reasons for his action, 


Time Limit, liberal, 


‘ 
Scoring. Subjective, No single choice was considered the correc 
answer to a problem, ; but emphasis was placed on the reasons given for a 
particular choice of action, _ 


6 MECHANICAL COMPREHENSION - MOVING PICTURE TEST, - 


Hypothesis, This test was designed to measure ability to 
understand mechanical principles, 


Description, 4 moving picture containing animated drawings of 
fifteen different mechanical devices was showm to groups of candidates. | 
Afterwards each candidate was given schematic drawings of the devices and | 
required to describe how each apparatus worked and to indicate the function 

) of important parts, 


Time Limit for completing the answers was liberal. 
j 
Score, Credit was given for each item if the principle of 
operation was understood correctly, Halfecredit was given in doubtful cases. 


hs Norms. , Number Correct, Rating. 
15 9 e 
1h. 8 
124 25 7 ; 
5 10 - 11 6 
8-9 eo, 
6-7 4. \ 
; a3 > : 
é O-1 or f 
7. MECHANICAL COMER EL ENS ION - INTERPRETING DRAWINGS. 3 


Hypothesis. This test was designed to measure homme a to 
understand mechanical PEN Cte | 
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Description, A simplifica version ae the motion picture mechanies! 
comprehension test, this test consisted of a schematic drawing of a rather a 
complex mechanical device, accompanied by a brief description of the device, 
The candidate was required to write e general description of the device; Ma 
ing how it worked and answering several ‘general questions on its operation, 
Alternative questions were available, This form was used at times as a 
substitute for the moving picture test. : 


Time Limit, Twenty minutes, | q 
score, Subjective. 
8. MECHANICAL ASSEMBLY TEST, 


Hyvothesis, This test was designed to measure practical 
mechanical ability. 


Description, The candidate was shown a mechanical device which ets 
had been taken ape apart 5 except for one or two pieces, The general purpose of the — 
device was explained, He was then recuired to put it together. The device . 
was made from gears, levers and pulleys, but in its completed form was unf emia 
to the candidate, Several alternative tests were available, Aa 


Time Limit. Liberal. 


Scoring, Subjective,’ Emphasis was placed on the manner of work 
as well as on the final result, Several correct solutions were possible, 


9. GENERAL OBSERVATION TEST. 


Hypothesis, The test measured ability to recall accurately Fe 
observations of events and happeningse 5 


Description, Five minute sequences which had been selécted at i 
from popular movies were shown to 2 group of candidates, The candidates then me 
were asked to write a description of what they had seen, noting exactly | . 
what had happened, especially t - temporal sequence of actionse 


Time Limite, Twenty minutes were allowed for writing the 
description, : | 


Scoring, Subjective, Maximum credit was given for exact. 
observation of events rather than for ee of individuals or places, 


10, DISTANCE PERCEPITON ~ EOROPTOSCOFE, 


/ Hypothesis, This test had a dual purpose, It was designed to 
test distance perception and was also believed to indicate lability of the hag 
personality structure as revealed by the Kovarianton Phonomena of Jaensch and 


Fisher, <n 


Desoription, The apparatus consisted of an oblong box Pitted ah 
With an eyepiece, The interior was uniformly ‘illuminated, Three parallel ee 
black horse hairs were suspended inside the box, Two of these were fixed 
and the third could be moved toward or away from the observer by means of 98 
wheel on the outside of the box. The test was given in two parts. In the \ 
first part the two fixcd hairs were both 3 centimeters from the eyepiece 
and the task of the observer was to adjust the third hair until it was judged 
to be the same distance away, In the second part of the test, one of the two 
fixed hairs was at a greater distance from the eyepiece than the other, an cae 
the task was tb adjust the movable hair until it was judged to be in the same a 
plane with the other two,’ i,e,, until all three hairs were judged to be on a ¥ 
straight, line with respect to each other, but at different distances from one 
eyepiece, : 


Time Limit. Liberal, 
Score was the average error in millimeters. 
11, DISTANCE PERCEPTION ~ HERRING'S FALLING MARBLES APPARATUS, 


Hypothesis, This test was designed to measure the ability to 
judge distance from binocular cues. 


Description, The candidate observed through an eyepiece as 
marbles were dropped at varving distances from his eyes and estimated the. 
distance of each, He could see only the marble as it fell and not the hole 
through which it was dropped, “This ‘test was duplicated to some extent by 
tests given in the medical examination, and ‘wos later discontinued, ade 
for this reasons 


Score. was the average error of estimation, 


12, EXNER'S SPIRALE. : | "i 
Hypothesis. This test was used to study personality structures © 


Description, The candidate was required to fixate on a black | 
‘spiral (Exner's or Plateau's spiral developed about 1850) for three minutes A 
while the spiral was rotated, He then was told to fixate on a white background 
and report what he saw, ( 


Score, The time of the beginning and end of the after image 


was recorded, An average duration of the after image wns considered good sg. ar 
extremely short or extremely long duration was thought to be bad, ) 


13. AUBERT TEST, 


Hypothesis, This test was employed by Jaensch over twenty years — 
ago in the atuny of personality structyres Rag 


Description, The candidate wore a pair of special lenses which 
made all straight vertical lines appesr curved, His task was to odjust,a © ~ 
- Line, which was actually vertical but appeared to be curved, until it was 
judged to be straight, This was done by operating a hand wheel, 


Time Limit. liberal, . 3 ‘ 


: Score was the amount of curvature put in the line. : Certain Pia 
limits were considered normale More or lcss than this amount was believed a 
to indicate either an extremely labile or an extremely stable personality, Pa 
both of which were considered undesirable in aircrew members, ¥ Cai 


lke ORIENTATION TEST. . ! | ie 


Hypothesis, This test was designed to measure the ability to 
. remember the direction of ane relationship between various points that had ee 
been observed, a 


Description, The test included a period of preliminary See 
observation followed by two sub-tests. The candidate was first ‘taken for a Ne te: 
walk during which 10 to 12 points (targets) im the tovm were pointed out to Oe 
him, He was then returned to the testing station and taken into a room in Aaeaes 
which there was a large circular tent. Examiner and candidate entered this alll 
tent and the entrance was closed in such a mamer that the point of entry Petia 
could not be detected, | “OU ae 
\ eset b 

| In the first sub-test the candidate was required to dnaddates 0 ee 

by means of a Large pointer located in beh, center of the tent, Vs 
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the exact direction of each of the targets that had been pointed out to him, 
Next the was told to imagine that he was at one of these points and to 
indicate the exact direction from this point to each of, the remaining targets, 


In the second sub-test the entire tent was made to rotate in foe 
one direction while the candidate and examiner walked around in the other ate 
direction until the candidate was, completely disoriented, The interior of the 
tent was relatively dark during this time. The entire test, -s previously — Bay 
administered, was then repeated. Next tne candidate was told that the first fe 
target was not where he had just indicated it to be, but in some other directior 
(this direction was shown),. He was then required to rerorient himself e a: 
give again the direction of the other targets, 


Score was the number of degrees of error made in indicating 
each: target. Special attention was paid to the last part of the test,: 


\ 


L5- REVOLVING CHAR TEST. 


Hypothesis. This test was designcd to determine how well an 
individual could orient himself by the use of auditory and visual cues when 
these were in conflict with sensations of movement, It was an adaptation of 
the Barany chairs \ 


Descriptions The test was given in three parts. 


In Part_l, the candidate was blindfolded and seated in a chair i 
which revolved around 2 ’ verbical axis through its center, The candidate was Ran 
instructed not to move his head, The chair wes given an initial push of 
surficient force to‘produce about thirty -evolutions and allowed to coasfé 
to a stope The caiviidate was instructed os follows ~ " During the test, 
tell uss J. Whether: you dre in motion or ot rests 2. In which, direction 
you are turning; ond 3. What sensations you experience", The chair was 
rotated several times in each direction, It was reported to be very difficult 
for the candidate to perceive the exact moment when motion stopped, It was | 
normal to experience an after-sensation of turning in the opposite direction, - 
The duration of the original sensation of movement of the actual turning and ~ 
of the afteresensation was noted, 3 “geiita 


In Part 2, 'the candidate was shown a metronome which was fixed 
to the well and which ticked several times a second (a rate faster than the’ 
speed of rotation of the chair.) The test was repeated, and the candidete = \ 
instructed to "talk about all you feel and hear", It was noted whether the ~~ 
sound of the metronome enabled the candidate to report_correctly the moment 
when he stopped turning and to recognize the after sensation of movement as 


being false, 
\ 


in Part 3, the candidate's head wos placed in a small Lighted 
box which was itted to. to his shoulders so that he could not sce out, In the 
top of the box, but in his field of view, was .a pointer, attached in such a 
way that it was always stationary. with respect to the rest of the room. The 
candidate was shown that the pointer did-not move when the chair was rotated 
and assured that “there was no trick", The test was then repeated,’ It was 
noted whether the addiction of the pointer enabled the candidate to report 
correctly his actual movements and to recognize the after-sensation of Wy: 
movement as false, . Be 


Time limit, Variable, but might be as long as’ 30 minutes, 


A Te 


16, COORDINATION TEST, 


Hypothesis. This test was designed to measure ability to © < 
coordinate hands and feet in response to a pattern of visual stimuli. ne ag 


RESTRICTED 
Description, Developed in 1938 after the first description 
of the original Macnburn Serial Action Apparatus appeared in print, this test 
resembles the present 3.A.M. Complex Coordination Test of the AAFP. Convent 


joneal stick and rudder controls are,used to activate rows of lights arranged 
as a cross with a horizontal bar across the bottom 
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One light in each doubt row was lighted by an automatic control device 
and the task of the candidate was to match these lights by the appropriate 
movement of stick and rudder, The apparatus presented twenty stimulus 
patterns before repeating itself, «8 practice period was allowed during 
which the candidate could familiarize himself with the apparatus, 


Bose Time required to make Fonay settings. 


Alternative Administration Rens dedbawce: This test was frequently 
administered immediately before and after the Vertical Wheel test. This was 
done in order to determine whether being rotated ih the wheel caused any 
decrement in performance on the coordination test, 


The apparatus was also equipped with switches which enabled 
the operator to reverse the relation of the controls to the lights, The 
directions used when the test was used in this way were as folléws; 


"You, should try the apparatus once more, This time, after each 
reaction, I shall turn the switch-over button, so that the coordination of the 
lights to your controls is different, You must by experimentation, determine 
what you must do and thereafter react, ‘There ane four possibilities which I 
shall show you now, (Each of the four switch-over positions will be shown 

44 and practiced, The trainée should not impress upon his memory the possible 

3 coordinations, but merely know them. After each single reaction the switch= r: 
over button will be turned by the examiner, The candidate should not know en 
what coordination is to be used, He should find out by cxperimentation what ye 
he has to do in order successfully to carry through the necessary reactions)") 


1/7. COMPLEX REACTION TEST. 


Hypothesis, This test was designed to measure specd of response 
to a variety of visual and auditory signals requiring discriminatory reactions 
of both hands and feet. The variety of stimuli and controls made the task 
somewhat complex, Because of the pressure on the candidate to react coprectly 
yet very rapidly, in a novel situation, the test was believed also to 
ne bat _measuré temperamental and personality characteristics, It was designed i 
ef originally by Rieffew's. i 


a Descrintion, On a screen about one meter square could be (ae 
Bat presented automatically 9 solid white gircle, a solid red.circle, a solid 
_ blue circle, the black outline of a square or the hlack outline of a circle. ay 


A bell or buscar could also be sounded, The candidate was seated facing the = | 
sereen at 2 distance of about four meters, Before him were three large 

hand levers and two foot pedals, One of these controls had to be operated 

in response to egch of the different signals. One control could have more 
than one signal, fi . eae 


Stimuli were presented automatically and for only a limitéd 
interval. Whether or not the candidate responded correctly, the next signal 
appeared after this fixed interval. a total of 330 stimuli was presented 
during one sequence, Two complete sequences were usually given to each 
candidate, \ | ue 
Time Limit, Each sequence of 330 stimuli required eight minutes, 

\ : 
Score. Number of correct resnonses. Subjective observations 
of test behaviour were also made, : 


Validity, No validity data were available, but it was stated 
almost universally that this was the best of the tests for pilot selection, 


Portable Form aA portable and revised model of the Complex 
Reaction Test was developed by Dr, Mierke of the German Navy. The apparatus © 
was contained in a compact carrying case weighing less than twenty pounds. bee 
Behind a small glass stimulus panel a red, green, yellow, blue or white 
light could be made to appear, The candidate wore earphones and the sound of 
a buazer could be given in either ear. Five push buttons, corresponding in 
color to the stimulus lights, had to be pushed in response to the light 


signals, «A right or a left toggle switch had to be thrown in response to the 


buzzer signals, The opparatus was capable of further variation by switching 


on.an alternate panel of stimulus lights or a multi-colored drum, by changing 


the position of the-five colored push buttons, and by substitution of two 
foot pedals for two of the buttons or for the two toggle switches, Stimuli 
were presented automatically for short fixed intervals of time and the score, 
which wasseored by a counter, was the number of correct responses, 


18, VERTICAL WHEEL TEST. 


Hypothesis, This test was designed to determine whether: a 

man was disturbed by being placed in © very unnatural situntion, 
Weare 

Description, <A large vertical wheel, approximately ten feet 
in diameter snd several feet wide was used, The candidate was placed inside 
the wheel, facing, the center, snd strapped securely to the rim, In each hond 
was placed a reaction key, He was then blindfolded and rotated, While 
being rotated he was required to say when his head was dowm and when it was 
up, to react with the hand keys to auditory signals, and to solve simple 


problems in mental arithmetic, This Test was also used. in conjunction with the y 


Coordination Test. 
| Scoring. Subjective. 
19, BALANCING TAst, 
Hypothesis, This test was designed to measure agility. 
Description, The-candidate stood on an unstable platform 
and attempted to remain balanced and in on upright position, His coord 


ination was observed, ' 


Scoring, Subjective 


20. SPORT TEsis. > ee wy 
Hypothesis. These tests were cai oune to messure, coordins tion, 


physical agility, strengsh and endurance, 


Description, The tests were given on an athletic field and 
included the aan hes 


tts 


SPRIGIED ) po 


100 meter run 

Broad jump ° 

Jumping over obstacles 
Shot put 

Chin up 

Obstamle Course ! 
3,000 meter run ae 


In addition, boxing was sometimes included, jue 
scoring, <A point system for each event was used from which 


a total score was obthined, ~ Observations of general performance and attitude ~ — 
also were recorded, 
. ¢ ’ 


21, PERSONAL QUESTIONNAIRE, 


Hypo thesis. This blank was used to secure perg$onal data about - 
the candidate, ) : 


: 


Description, The blank comprised two double pages and / 
contained questions regarding the,age, education and health of \the candidate, 
his parents and family background, interests (especially in technical fields), me 
spe¢ial skills, flying experience, and similar biographical information, i) 
answers were written out on the blank, | 


Time Limit, Liberal, / About 15 to 20 minutes was required, ea eee 
Scoring, Subjective and unstandardized, 


22, ANALYSIS OF HANDWRITING, ’ 


_ Hypothesis, Following -the classic work of Klages (Graphologie 
von Ludwig Klages, 1932), o great deal of attention was given to studies 
of handwriting, Ench year 4 special course wes given in Berlin to train 


examiners in this art. It wos believed that handwriting revealed intellect= ae 
ual ability, temperament, will, fceling and mood, maturity, pathological ie 


j! 


trends, and spiritual qualities, ("Nevoe"), s 
Description, Samples of handwriting from the vssays were used, ae 

for this analysis, A | Pea’ 
Scoring, Subjective and unstandardized, i 

23. ANALYSIS OF SPEECH AND VOICE, te ae 
Hypothesis. This. was part of the characterological examin- sate i ‘i 

ation, aie ta 


f ‘ da Ch 
Description. The candidate's manncr of speaking, voice quality, © ~~ 
and other speech characteristics were observed, The impressions gained oy 


in this way were used in arriving at the final analysis of personalitye ae 
a: ee See 
. J | tee 

; 24. sNALYSIS OF PACTAL EXPRESSION MOTION PICTURES. ty 
Hypothesis, The technique of photographing and analyzing Bese 

facial expression followed the methods dévelopec by Lersch and was employed “<a 
chiefly for typological study. | ‘ rea 


; 3 Descriztion, A camera was operated from behind’ a on¢ way Screen ~~ 

and with a masking 1 

filmed, Pictures weve taken during an anitial interview, An effort was | 

made to create a varicrty of moods, At one point the candidate was required 7% 
to withstand the shoc!s from an indictorium, the strength of which was gradually i. 


“nonce so that the candidate did not know he was being i 


~ 
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\ increased until he cried stop. At another point he was required to lift a 
heavy weight. His facial expression was filmed during these activities, 


Scoring, Subjective, 


25. GROUP DISCUSSION. 

Hypothesis. Thistest was used in the study of personality and 

leadership ability. 
& ; 

Description, The procedures used in administering the test 
varied, One method was to place a large picture on the wall and instruct 
the candidate to discuss this picture before four enlisted men "in such a 
way that the soldiers will contribute to the discussion", Qther methods ; 
were to assign a general topic for discussion, or to have the candidate make - 
a short talk on a semi-technical subject and then lead a\discussion, after= 
ward, 


Time Limit, Variable. If the candidate did well and satisfied 
the examiner the test might be terminated quickly, 


Scoring. Subjective, The candidate was judged on ability to 
express originsl ideas, to see things that others couldn't, and to stimulate 
ideas in others, Attention was paid also to personality characteristics, 


26, ORDERS TEST, , 


Hypotnesis, This test was designed to test ability to direct 
the activity of other men, to secure their cooperation, and to accomplish a 
practical task, 


Description, The candidate was brought into 2 room in which | 9 7 
there wes an assortment of cquipment and four cnlisted men, He was told to aa 
take charge of the enlisted men and accomplish somc practical task,.such as’ 
constructing a a bridge, or arranging the books in’ a library. Ahother variation © 
of this test was for the candidate to bend a wire into a geometrical pattern, 
demonstrate the procedure, then have each of the soldiers make a similar 
pattern, Originally several obscrvers wer¢ present, but during the war this 
test was given by the examiner, : 


Time Limit. Liberal, | oe 
scoring. | Subj cctive, Attention was paid not only to the 


outcome of the task, but to the manner of giving orders, the degree of 
cooperation secured from the men and the degree to which the candidate 


participated in the actual work himself, $ 
\ 27. OBSTACLE COURSE. ‘ 


Hypothesis, This test afforded an opportunity for Judging the *s 
motivation and determination shown by the candidate in the face of obstacles | 
and erent physical exhaustion. 


j yas 


Description, The candidate, dressed in full ficld equipment, was 
sent through an obstacle course. The course was such that no one could ite 
complete it, However, the candidate was expected to keep at the task until ~ 
he became exhausted, He was deliberately criticised and various things were, Cy 

done to discourage him, After the tegt was over, however, he was told that 
he did well, | | < 


i 


. Scoring. Gibjective, Special attention was paid to the 
candidate's willing.css to keep trying even when he became exhausted, to the — 
reserve forces he 20.14 muster, and to whether he went to pieces at the| ond, pie 

or yata led control’ cf himself, \ > Sa 


RESTRIQTED 


28, CODE APTITUDE TESTS. , 


Description, Tivo code aptitude tests were used, One was 
recorded on phonograph records and could be used as a group test, Candidates , 
judged whether two groups of code sounds were the same or different, The 
other test was given by means of a two way key and carphone set. The examiner 
tapped out a signal, which the candidate attempted to repeat as exactly as hee 
possible, 


Score,.The score of the first test was the number of correct ~ 
items. In the second test the examiner made a subjective rating of performances ~ 


29. EXPLORATION ~ FINAL INTERVIE, } | 


Hypothesis, This interview was designed to permit the 
examiner to formulate a final impression of the candidate. It was scheduled 
last so that all of the information from the preceding tests would be 
available, and was supposed to provide the final opportunity for baie 
the "total personality". 


Description, The interview did not follow any fixed pattern 
and no set questions were asked, . Many of the points covered in the personal 
questionnaire were discussed, Special interests, likes and dislikes were 
explored, In the examination of officer candidates substantial emphasis Z 
was placed on cultural experiences, knowledge of art, literature, and philosopy® 
and upon socio-economic level, Educational background wns also studied 
carefully. ‘ 
Before the war it was customary for several examiners, including 
the medical officer at officer recruiting centers, to attend these final 
interviews, During the war, however, interviews were between one examiner 
and one candidate. 


Time Limit, Indefinite, but usually varied from 20 to 60 \ vi 
h: minutes. ty | he 


Spe ks 
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BATTERY OF TESTS USED AT 


APPENDIX XIV 


Battery of Tests used at the Luftgou Recruiting 


j Center at Hamburg in 1940,. 


td, PLO? ald NAVIGATOR TEST BATTERY. 


First Day (Group Tests): 

. Personal Questionnaire 
Verbal Memory Test 
Mental Arithmetic Test 
Mathematics Test 
Writing an Essay on a General Topic 
Observation ~- Moving Picture Test 
Mechanical Principles - Moving Picture Test 
Mechanical Assembly Test 
Code Recognition Test 
Sport Tests 


Second Day (Individual Tests): 
Distance Perception - Horopterscope 
Distance Perception - Herring's Test 
j Exner's Spirale— 
aubert's Test 
Orientation Test 
Revolving Chair 
Coordination Test 
Vertical Wheel 


Third Day (Individual Pests and Final Interview): 
Complex Reaction Test 
Orders Test 
Exploration 


26 BOMBaRDIER GUNNER AND PsRATROOPER TEST BATTERY. 


First Day (Group and Individual Test): 
Personal Questionnaire 
Verbal Memory Test 
Mental Arithmetic Test 
Mathematics Test 
Writing an Essay on a General Topic 
Mechanical Principles + Moving Picture Test 
Mechanical assembly 
Code Recognition Test 
Code Reproduction Test 
Distance Perception - Horopterscope 
Distance Perception = Herring's Test 
Sport Tests 


Second Day (tndiviauel Tests and Final Sieereien ys 
Coordination Test 
i Vertical Wheel 
of . Complex Reaction Test 
Orders Test 
Exploration 


-_ 


pat 21. Rate. 4 pee ae xtApungen 2, : 


Annohmefielle 3 (fd. Ne.d.8225/ Drelti/Re. Abl[meift. 
fiir Offisieranwiicter Bearb. Nr. M 348/40. 
dee Luftwaffe Uinchen ~ Os¥ae . den 22. Juni 1939. 
(Ort) 
Eignungsbeutrteilung 
von Bergh steht haltungs—- und niveauniissig tber den 


Darchschnitt seiner Alterskameraden. Er ist ein frischer, 
offener, stets einsatzfreudiger Junge.mit soldatischer Be- 
geisterung und soldatischem Rupfinden. Der Sicherheit und 
Bestimmtheit der Heltung nach aussen entepricht euch innere 
Diesiplin, Festigkeit und Beherrschtheit. So vermag er sich - , 
riielos durchcusetzen und Geltung gu verschaffen. 


* Name von Berg h Vorname Volfcerg 


(Familienname) 


Von seiner guten geistigen Begabung macht er selbsetindigen 
wii vecen Gebreuch. Ex ist bei aller praktischen, aktiven 
Einstellung nicht ohne besinnliche liote, die ihn aicht nur 
kritisch, sondern auch einflihlend den Dingen nachgehen lisst. 
luc’ fir kultrvrell~geictige Ciiter und Verte ist er avige- 
schlossen und empfinglich. Seine Arbeiteweise ist tiberlegt, 

gesarmelt und sachlich, sodass ihm der entspreshende Erfolg 
Beruf und Anfchrift des Daters Hauptmann im Stabo der Yehrersatz-Inspektion, odin nicht versagt bleibt. 


Geburtstag 22.2.1921 Geb-OtRavolchaus em, 


Priiftage29-20- une 21. Juni 1939 Prifot Mane hen — Oherwieserfeld. 


Er wird sich als Kamerad und Pihrer gut bewiihren. 
Gemeldet fiir Fliegertruppe. 


Dorgefehen fiir 


| Der Aus[dupP: 
Gezc.s Aletel a. Gez.s Dr. Middendorf. 
Obs tlt gynd Leiter der Annahmeftelle RegeRak und wiffenfhaftlicher priifer hy 
Eignungsgrad Volt eccignet. Gez.3 Schonge?. Gez.3 Dr. Arnéld. 
CLL ELE} und militarifcher Mitprufer Reg. Ratund wiffenichaftiicrer Mitpeiifer 
Fir die Richtigkeit /Mer Abfchrift: 
f und militarifcier Mitprifer 0 v 22 1939. 
3ur Ausbildung als Flugjeugfiihree Geeignet. iy ae > dunt. 


Annehmestelle. - 


eee 2 
. * fusfertimunes ‘ Abjmeift. 
Ned. 8. 126 DreMi/Re. 
sgn ae on M 174/40 Miinchen , den 19. Mad 1939. 
file Offisieran er atin (Oct 
der Cuftwaffe ; 
Eignungsbeurteilung 
Die intellektuell-geistigen Fuhigkeiten von We ber sind im 


gansen susreichend. Wenn er sich tiber eine Sache Gedanken macht, 
weies er selbstindig su urteilen und was er sum Thema vorbringt, 
ist tiberlegt und hat Hand und Puss. Das Gesamtniveau der Perstin- 
lichkeit ist als einfach anzusprechen. 


Was Weber fehlt, ist schnelle Wendigkeit und rasches Anpassungs- 
vermigen. In seinem sehr ruhigen Temperament, das ihn leicht matt 
und langweilig erscheinen lisst, aktiviert er sich schwer, seine 
suhfltissige Wesensart lisst ihn nur langsam und allm&hlich zur 
vollen Entfaltung und zu nachhaltigem Kriifteeinsatg kommen. Zumal 
@ls handelnier Mensch ist er wenig fix und gewandt. Gerade in 
Situationen, wo es auf schnelle Umstellung und FReaktion auf rasch 
wechselnde Unweltsverhiltnisse ankommt, versagt er. 


Charakterlich ist er offen, gefestigt und auch seinen Pflichten 
unterzieht er sich willig uné mit Hingabe. Die Hauptbedenken bei 
i M&nehe n -Oberwiesenfela, Weber richten sich gegen seine Einstellung speziell bei der Flieger- 
Peller} truppe. De er jedoch an einer (bernahme als Falnenjunker bei ande- 
ren Waffengattungen keinerlei Interesse hat, sondern ausschliess— 
lich eine fliegerische Verwendung anstrebt, muss bei ihm von einen 
‘ ors Pahnenjunker 
eruf und Anfdheift des Voters Kim. Abteilungsleiter, Nirnberg-l., Heinstittenstr-S, Core See a eee ee 


Name r Vorname Walter 


ebe 
(Familienname) 


Geburtstag 2a 30 1922_ Ged-Ort NA rndv er Ss 


Priiftage LO. Li. und 12. Mei 1939, 


Gemeldet fir Pliegertruppe 


-\ 


; Der Aus[cup: i y, 
Dorgelehen fir dius A, tes Mew hyp 
Obst und ne ee Reg eRat wd sia sag oeeeiges 
‘ . Arc 
me 2, ae Heuptn."” militpeifcrer Mitprufer Reg. Rat und wiffenfchaftlicher Mitpriifer 
fignungsgrad «6s deht geeignet.... ; : A 


Fir die Richtigkeit der Abfchrift: 
Minchen ‘ 19. Mai 1939. 
\ 


und militarifcher Mitprufer 


(Oct) 


3 Ausbildung als Flugseugfiihrer Bicht geeignet. 
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Wa Sa RCH INS? 4s erage f LONS 


Luftin pains Lnischos Porschun vsins stitirt dos Rit Borlin WN.’ 40 
Scharnmhorststrasso 35. (Srof.Stryehold) 


Aussenstelle dos Luftfshrimcdizinischon Sorschungsinstityut Berlin. 
Branncnbury; a. Inn (Dr. Dosacn) 


mysiologisehcs Institut Géttineon., (Prof. Rein) 
ausscnstelle fir Gohirnforschung des Luftfahrtiwdiginischon Forschungsinstatye 
Borlin in. Keisor-.ilholn-Institut fur. Hirnt orschung. Borlin-Buch | (Prof. Spatz 


Ze Sheliincion) 


Aussonstcolle ccs Luftfanrtuctizinischon Porschun¢:sinstituts Berlin 
Physiologisches Institut Hoidelbor;. (Dr.Ganer). 


Sanitdtsvorsuchs-und Lohreruppo, Jtttorbor,: Altos Lager (2rof;Knothc) 
Institut fur Luftfahrtacdizin, Iinchon (Prof. ‘’cltz). 
Ins tatut fiir Luftfahrtiodigin Hasburgepoundor? (Dr,Schwarz). 


Kaisor- ilholyInstitut fir Arboitsphysiologic Dortmund, (Prof.Lchinann), 


chysiolosiachos Instit 


< 


t <8in (Prof. Schncidor). 


Mliosoruntorsuchungsstollo dor Jicd. Klinik Proibérs/Broiscau (Dozenb Dr/iroy), 
. 


Institut fiir Luftfoahrtiiccdi 211 ip tale: onthohvovio dd. Riil aa Patholorischen 
Institut dor Univorsitat Preibur. rg Breisgau (Prof. Buchner) 


Physiclogischoa Institut Broslau, Plio;orumborsuchingsstollo (Dr, Kroinnbore) 
Physioclopischos Institut Brag. (Pros. Schubert) 
Paiysiolocischos Institut Loipzig un¢ Cobizzesanitabssctimle Ste Johann in Niane 
Korchkof?—Institut Bid Nanhot: (2ro?.Scil4for) 

i won 


Physiolopischos Institut Goissen (Prof,ab.Koch) \ 


\ 


Rnisor-“ilholk:-Institut fitr Bicchortio Porlin-Dahlen (Dr.Unstruth) 


‘ 


Paysiolosischos Institue Des nied Cerot. aThaver 2.42. Bhd Nauhoiu NerchkorF 
Institut) ; 
Pharunkolocisches Institut Innsbruck (2rof. Jarisch). 


' 


Prof. v.)Dirin shofen, Prankfurt/i aininihord Acrosse anbokonnt. 
sOGiginische Klinik Usln-Lindonthal (Prof. nipping, Dr.Zacpek;. ‘Dre. be relcocks 


eanvsiclo;isch.. Choimischos Institut Berlin und thysioldrcischos-Choulisches 
Institut Tubinjon (Dr.lvinor),. 
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mconklinik: Giossun (Prof. Kyricloisi 

dugentliniz “ostock (Prof.Broun ) 

Paysiolocisches Institut Poscn (Prof. lonjo Avfonthalt undekamit). 


her ead fur Sluguccdizin der doutscion Vorsuchsanst \lt fur Luftfahrt Borlin- 
\Qlorshor (Dr.turs) 


urorobunesstcllc. aur) lutwwaffe,, Rcchlin. 


7 ocion. mesonrch Institut Ga wr itch-2artenkorchon (Hansehico }. 
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STARE OF LUPTEAH IT DDI CINISCI5 PORSCHUNGSINSTITUT Ri. 


undor Prof. (Obersta wet)  STRUGHOLD 


Drs Closiann, H.C., (Druckturzversuchs, Druckksa:merflugzouze, Nonstrulction 
1, 4 \ 
von Untorcruckisarniorn} . 


Dr. Luft, U. (HShonakklinatisation, Sauorstoffatrmng in srossen H4hon) 
Dr. Opitz, i. (Akutor Saucrstoffuancol) 

Dry Pad ee (Gloktrenccoph snlosraphic) 

Dr.Gaucr, O- ( \codloration, Zontrifuzonkonstruktion) 

Dr.Hanson, He (Plicgordist in warnion LAndern und, grossen H&hen) 


Prs.Dr.Sehnidt, I.(Parbcnschon, Nachtschen, Biblioyravhic) 
Dr. 2080, He (Brillon, Nochsdhon, Tiofcnschon). 
? > ? 


Prof. Schtilttz, 2. (Zlokbrokardiocrapiioy). 


Dr. Dosa “(Lui ¢ schutetr Asan) 
Dr. Autru: He. (Gloktrorctinosraphic, Kurnphysik). 
Dr.Donzor, H. (Vorgloichentle: chysiclovic, > Akrounterdruckkarn wr). 


Dr. Suchalla, H. (\isscnschaftlicho Pracon dca Versuchstiornaterials und 


Vcrsor; Guns der -rissonsch-ftlichen Institut und 
pharuagzcutischon Indcustrio iit Vorsuchsticron) 


Dr. Bockor-Proysen: 
bis Aanfan: 1944 (hohor Sanorstoffdruck) 
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ALTITUDE AND CLIMATE CHAMBERS ' 
BUILT OR RENOVATED BY J. V. ZBUZEM | 


Code to medel 


aks Without lock 
(K.S. With lock 
ae Temperature 
Kis Climate 


Built for the [uftwaffe 


Town & Location 


Kerhoff-Institut, Bad-Nauheim (tbernommen) 
Ausstellungskammer Duftfahrt-Museunm Berlin 


Kriegsschule Lresden-Kletzsche 


Kerkhoff-Institut Bad-Nauhein (Umbau) 


Universitatsklinik Jena 


Ausstellungskammer Strahlen und He ilkunde 


Miichen 


Universit&tsklinik Freiburg/orsg. 


OQlympiade Berlin, spHter Garnisionslazarett 


Physiologisches Institut Gbttingen 


Universitatsklinik Kiel 


Physiologisches Institut titnchen 


Fliegerhorst Detmold , 
Universitktsklinik Breslau 
Luftwaffenlazarett Braunschweig 
Universituktsklinik Halle 
Iuftwaffenlazarett Halle 
Universitktsklinik Wien 
Deutsche Versuchsanstalt Ber iin 
hy 


Universit&tsklinik Kiel 
Pysiologisches Institut Giessen 
Fliegeruntersuchungsstelle Frankfurt a.M, 


. Iuftwaffenlazarett Nurnberg. 


Universitatsklinik Prag 
Luftwaffenlazarett Frankfurt a.M. 
Luftwaffenlazgarett Greifswald 
Universitatsklinik K6ln-Lindenburg 
Phatalog.Institut Heidelberg 
Prof, Hichholz, Heidelberg 


Segelflieger Forschungsstelle Ainring 
Laftfahrtmed.Forschungsstelle 
" t 


Luftwaffenlagarett Gotha 


Freising 
t} 


Stationary 


Size 


3,00 
5: 00 
5,00 
1,50 
3,00 


3,00 
3,00 
1,50 
3,00 
3,00 
3,00 
3,00 
3,00 
3,00 
3,00 


3,00 


3,00 
3,00 
1,00 
1,00 
3,00 
3,00 
3,00 
3,00 
3,00 


3,00 
1,50 
1,50 
3,00 
4,00 
0,70 
1,50 
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Year 


1930 
1934 
1935 
1935 
1936 


1936 
1936 
1936 
1937 
1937 
1937 
1938 . 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1939. 
1939 
1939. 


1939 
1940. 
1940 
‘FOAOe ae 
y942° 

1988) | 
1942 — 
(1944. 

1944 
1938 


MOBILE Dio PRISSION SHiTBaR FOR 


od 


No « Town and Locxtion 


34. 4 Stuck Pahrbaroe Unterdruck-=iiotorisicrte 
20, Wit Sturzkumer, Notstromagszorgat, 


Zmpmiassnine mit: 2 Stuck Spozialiwagone 


TH LR 


Size Jliedcl  Yoar 


Robuilt Russian Stationsry Chambers: 


Noe Typo and Sorixl No. Delivorcd to + 


1s (Russe U. 1 B/st. Oranicnbure 
qos FOSS | 
20) Ruseo ST GAS. ot. Johann 


Mr. 7056 T.Kuihl 
Seo Rune. Us.’ PV B/St. AclLbor:: 
Nr. 7057 


Ay Ragoo Us. 1 /27St. Jewer, dann Dicz 
Nr 7058 
De Ryedo Un EiB/Ste Husur: 


Nr. JOD9 
6.. Russe Us: 1 B/St. Staaken 
Nr. 7O60 | 
Je \Rusco Ue 31. W/Sta Jutorbog 
Nr. 7O61 
Rama Us; 1 B/St. 
Nr. 7056 T.Xuhl 
9, Risso U.. L'w/St. DVL Borlin 
\dlorahof 


Sti.) J ohann 


PRTVaTs DILIVERY OF CLUsTIC & Deco uss 
Nr sagno Versucha: oanla; Oo Peankrurt: ay tie. 2 dh 50. 
“ Rrankecnhaus Rornshcid 1,50 
a4 Drs Stucky; Frankfurt’ asicc 1,50 
Dr-e Goldbory, Wicsbaden 1, 50 
. supotollunskymor i iesbadan 1,50 
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